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Art. I.—The Sanitary Condition and Vital Statistics of Fayette 
County, Kentucky. By W.S. Currey, M. D., Lexington, Ky. 


Fayette County, Ky., is situated in the central part of 
Northern Kentucky, washed on its South-East border by 
the Kentucky river, it is bounded at other points by the 
fertile counties of Jessamine, Woodford, Scott, Bourbon, 
and Clark. This part of the State was the home of the 
hardy and valiant pioneers who ventured to found settle- 
ments in the midst of dangers and far from the haunts of 
civilized man. The county was organised in 1781, hav- 
ing previously, with the counties of Jefferson and Lincoln, 
constituted the county of Kentucky. 

The county is remarkable for thé fertility, strength and 
durability of its soil, which is generally a heavy clay loam 
and mold. This deep stratum rests upon Silurian lime- 
stone, which is much used for building and fencing, and 
in the construction of the numerous turnpikes that now 
radiate from Lexington in almost every direction. There 
are also Jayers of a shaly or marly character. 

1 





462 Chipley on the Vital Statistics of Fayette Co. 


Some of this limestone formation is exceedingly rich in 
fossil remains, and contains a large proportion of phosphate 
of lime, a portion of sulphate, and a small quantity of 
potash. Such is the productive nature of this soil, that 
our farmers have as yet paid bat little attention to the 
means of improving and fertilizing their lands; but the ma- 
terial for enabling them to do so, abounds in many sections 
and will doubtless hereafter become important to the ag- 
riculturist. 

At the period of its first settlement, this portion of Ken- 
tucky was famous for its majestic forests, abundant under 
growth and extensive cane-brakes. These have now al- 
most entirely disappeared. Very little land in this coun- 
ty remains unenclosed; the under growth and cane-brakes 
have given way to a high state of cultivation and the dark 
impenetrable forest, have feeble representatives in the 
open wood-lands, clothed with a luxuriant growth of blue- 
grass. The prevailing timber is sugar-maple, white and 
black walnut, ash, black-locust and oak, honey-locust, 
hackberry, beach and hickory. 

No valuable mines have been discovered in this county. 
Lead and zine ores, with sulphate of barytes and fluor 
spar occasionally exist in the rock in small quantities. 

Water for general use is obtained from springs and wells. 
It is hard, being impregnated with a portion of the bi- 
carbonates of lime and magnesia, and a small quantity of 
the phosphate oflime. [tis believed that the use of this water 
favors the formation of urinary calculiinthe human subject. 

Prof. Gross in his secout able treatise on the urinary 
bladder thus refers to*this opinion: “The opinion is plau- 
sible, and may be true, but how far, and to what extent, 
nobody has attempted to decide. If it be true that in 
Kentucky, Alabama, Tennessee, and Ohio, most calculous 
diseases occur in limestone regions, it is equally true that 
many are found in the freestone districts of those States.” 

Prof. Peter says, that the number of these cases has 
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sensibly diminished in Lexington, since a more general 
resort has been had to rain water collected in cisterns. I 
have no doubt that the public health will improve as the 
custom of using rain water obtains more generally, espe- 
cially in the city. My own observation leads me to be- 
lieve, that the well water in the city is not as pure now as 
it was twenty-five or thirty years ago; this is certainly 
true of many wells in the more central parts of the city, 
several of them formerly noted for the excellency of the 
water they afforded, are now abandoned on account of 
their impurity. Neither springs nor streams abound in 
this county, and there is no marsh or swamp land. The 
cavernous nature of the sub-stratum on which the deep 
soil of this county rests renders sink-holes very common, 
and this formation, together with the elevated position of 
the country, may be the cause of the scarcity of water.— 
The farmers have very generally constructed artificial 
ponds to supply the wants of the numerous fine stock for 
which Kentucky is so justly celebrated. Seasons have 
occasionally occurred, when many farmers were compelled 
to drive their stock a considerable distance to water. 

The city of Lexington, the county seat of Fayette, is 
in lat. 38° 2’ North, and long. 84° 26’, at an elevation of 
about eight hundred feet above the sea. It was establish- 
ed in 1779. The lower part of Elkhorn flows through 
Lexington, and is the common outlet for nearly the whole 
drainage of the city. The streets pass this stream by 
substantial brick arch-ways, and through the principal 
portion of the city. This rivulet is covered by large store- 
rooms, ware-houses, a rail-road depot, and market-houses. 
Professor “Drake in his great work on “The Principal 
Diseases of the Valley of North America” says, “this 
stream as it flows off to the West, sinks into pools, in 
summer and autumn, and this creates a limited source of 
insalubrity, to the windward of the city.” According to 
my recollection this statement answers to the condition of 
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the country twenty or twenty-five years ago, but is no 
longer correct. The mills, with their mill-ponds of that 
period, have disappeared, and there is now seen buta 
small rivulet where, within my recollection, and this is in 
accordance with the recollection of old citizens with whom 
I have conversed, there flowed a bold stream, furnishing 
ample power to several mills that have now fallen into 
ruins, or wholly disappeared. 

The geological character of this region induced one of 
the earliest travelers in the West to predict that, at some 
very distant day, a portion of Kentucky would become a 
waste—uninhabitable on account of a deficient supply of 
that absolute necessary of life, water. Ido not believe 
that the failure will ever reach this extreme point; but I 
am sure that the volume of water in the Lower Fork of 
Elkhorn, as well as in many other small streams in this 
county, has sensibly diminished, and there are no longer 
‘‘pools” or “spongy borders” to taint the atmosphere, or 
sicken those who reside in that vicinity. 

The principal streets of Lexington are broad, running 
from South-East to North-West, being intersected by oth- 
ers at right-angles. They are nearly all well paved or 
macadamised with limestone, and are kept as clean as the 
streets of any city in the West. This important duty is 
faithfully performed by persons under the direction of the 
Mayor and City Council, and the expense is met by a 
moderate tax on the property of the city. The side walks 
are broad and well paved, and throughout the length of 
nearly every street these walks are bordered by shade 
trees of vigorous growth, affording protection from the 
intensity of the summer sun’s rays, and imparting a rural 
and pleasing aspect to the whole city. The drainage is 
very perfect, and effected almost exclusively by surface 
drains. There are no pools, ponds or stagnant water within 
the city limits. The principal burial place was for many 
years on an elevated spot in the midst of the city, but no 
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interments have been made there during the last eighteen 
years, it having been superceded by the Episcopal and Pres- 
byterian cemeteries situated more distant from the mass 
of human habitations; and these are likely, in the course 
of a few years, to give place to the beautiful cemetery of 
forty acres, purchased two years ago by a number of spir- 
ited and liberal gentlemen, who have laid it out with ex- 
cellent taste and spared no expense, to fit it for the holy 
purpose for which it is intended. This cemetery is at the 
extreme limit of the city, and distant from the habitations 
of the living. 

The residences in the city are mostly brick, and there 
are few persons otherwise than comfortably lodged. Itis 
rare to find more than one family occupying the same 
house. There are no under-ground tenants, and the poor- 
est have the advantage of free ventilation. There are no 
closed courts, and but few haman habitations opening on 
narrow confined alleys. The primitive log-cabin has, in 
the country, very generally given place to more aristo- 
cratic frame or brick buildings. The slave population is 
generally well lodged and clothed both in the city and 
country. All classes are abundantly fed with the most 
substantial fare, and even luxurious living is becoming far 
too common. 

The county including the city is one of the wealthiest 
in the State, the real and personal estate being estimated 
at $17,861,843. 

The great mass cf the population is moral, intelligent, 
and religious. Churches are numerous and capable of 
accommodating in the aggregate 16,190 persons. 

Much attention has always been given to education in 
this county. Transylvania Seminary was established in 
1780. This institution, after its elevation to the dignity 
of a University, was, for many years, the leading literary 
institution of the West. A medical school, the finest in 
the West, was organized in 1817, and for many years 
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ranked, in point of number of pupils, second only to the 
venerable institution at Philadelphia. A rapid decline led 
to a discontinuance of the winter, and the substitution of 
summer sessions. It is hoped that this venerable institu- 
tion will flourish, under the new order of things, and soon 
re-attain her renown. Law and theological departments 
have flourished at different periods. The chairs in the 
law school are at this time filled by as able jurists and as 
competent and successful teachers as adorn any country. 

Every neighborhood in the county is supplied with a 
good common school. Besides private male and female 
schools, the city has two spacious school houses, (and 
two more are about being provided) in which nearly one 
thousand children received the benefit of instruction from 
competent teachers during the past year. The city 
schools are open to every child, of suitable age, within 
the corporate limits free of expense. The first week of 
the present session has just elapsed, and six hundred and 
fifty children are already enrolled, and when, as is now 
contemplated, two other houses are provided, there will 
be ample facility for the education of twelve hundred 
children without expense to the parent. The city school 
houses were erected expressly for the purpose for which 
they are used, and are surrounded by ample play-grounds. 
Each is divided into a male and female department. A 
thorough English education is the aim of the city, but the 
languages are taught to those who desire to prepare to 
enter college. Each of the city schools is supplied with 
a well selected library, which has been the means of dis- 
seminating a great deal of information amongst parents 
as well as children. 

The city and medical libraries contain each eight thou- 
sand volumes—the Law and University each, two thou- 
sand five hundred. There are fourteen private libraries 
in the county, containing in the aggregate twenty-eight 
thousand volumes. Almost every house boasts a 
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good selection of volumes, and even amongst the poor 
books abound. 

Serious offences are rare, and the jail is frequently al- 
most or quite untenanted. On the first of June, 1850, there 
were only seven persons in prison, a majority of whom 
were slaves. 

There is a eounty and a city poor house, but the means 
of subsistence are so abundant and so easily commended 
by moderate labor, that few, save a small number of old 
enfeebled persons, avail themselves of these generous 
provisions of the public. A physician appointed annually 
by the City Council, has charge of the city poor house, 
for which he receives moderate compensation. 

The first Kentucky State Lunatic Asylum was estab- 
lished in Lexington. The enterprise was originally an- 
dertaken by a company of individuals, but was subse- 
quently transferred to the State, and for nearly thirty years 
hundreds of unfortunates, with reason dethroned, have 
found here an Asylum, where every protection their cases 
demanded was humanely given, and every comfort they 
are capable of enjoying is afforded. [may as well say 
here, that the inmates of this institution are not enumer- 
ated in any of the tables that accompany this article— 
They are a foreign population in our midst, sent to the 
Asylum from all parts of the State, with disordered in- 
tellects, the vital power of the whole system depressed, 
and the body in the most favorable condition to contract 
disease, and to suffer from any epidemic that may happen 
to invade the city. For these reasons we do not deem it 
proper to allude to this institution farther than to give the 
information contained in the following table, No. 1, exhib- 
iting the number of inmates and the number of deaths, 
reported for the year ending June Ist, 1850: 
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TABLE No. 1. 


No. of Inmates. No. of Deaths. 
Males,...... 139 30 
Females,.... 93 29 


Total,.... 232 Total, 59 


The ravages of the cholera in 1833, left many friend- 
less orphans too young to maintain themselves, and with- 
out a surviving relative to protect and support them. Of 
course in this wealthy and liberal community these help- 
less beings could not suffer from neglect. Several benev- 
olent ladies, distinguished for their moral worth and 
deeds of charity, immediately raised a considerable sum 
of money, which they judiciously invested in a suitable 
lot of five acres, having on it a comfortable brick tene- 
ment, which they dedicated as an Orphan Asylum. The 
means for sustaining this noble charity were limited and 
precarious, hence its benefits were permitted to be enjoy- 
ed only by children who had lost both parents. Within 
the last two years however, this institution has received 
several bequests, and it now has in secure stocks, about 
ten thousand dollars, with the proceeds of which, and vol- 
untary contributions, twelve or fifteen children are main- 
tained in comfort and well educated. These children are 
under the charge of a matron by whom they are treated 
with parental tenderness; a school teacher resides in the 
house, and necessary servants are also provided. The 
directors o1 the institution, who are ladies, make regular 
and frequent visitations, and thus secure a faithful adhe- 
rence to the judicious regulations which they have adopt- 
ed for the government of the charity. Respectable young 
men, now actively engaged in useful employments, owe 
their maintenance and education to this benevolent insti- 
tution, and some of its formerinmates are excellent wives 
of some of Kentucky’s best citizens. The children are 
well fed, neatly dressed, and always appear cheerful and 
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happy. During nearly two years that I have given them 
professional services, no serious sickness has occurred 
amongst them, and not a single death has happened.— 
Fifty-five children have entered this institution since it 
was opened in 1833, of whom only three have died—one 
of croup, one of consumption, and one of measles. No 
more satisfactory evidence could be given of the careful 
and judicious management of the institution than this 
small bill of mortality. The children are of course from 
the most indigent families, and many of them have been 
unfortunately deprived of that training and regimen so 
necessary in early life, to impart vigor and solidity to the 
constitution, and yet only three out of fifty-five have per- 
ished, and one of that number of a deep-seated hereditary 
disease. 

There is also in Lexington a “Female Benevolent Soci- 
ety” whose fair members have been ministering angels to 
to many deeply distressed and worthy persons who were 
suffering under the frownsof fortune. This society was or- 
ganised in 1816, and not a year has since elapsed that it 
has not done much to alleviate human suffering—the needy 
widow, the sick and afflicted have been the peculiar ob- 
jects of its bounty. Through this long period of time, 
the zeal of the members of this excellent society has suf- 
fered no abatement; with an ardor worthy of the impulses 
of their own benevolent hearts—without permanently in- 
vested funds, they have managed to secure contributions 
which have enabled them to dispense thousands, filling 
the lonely heart of the widow with joy, and soothing the 
last moments of many whose earthly hope had faded 
away. Many of the original founders of this society 
have passed from the scene of their charitable ministra- 
tion to enter upon the rich reward of lives devoted to 
pure and unselfish benevolence—a few of their early as- 
sociates yet remain, bright examples of those who have 
been uniformly actuated by; 

“The noblest impulse generous minds can feel.” 
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I take peculiar pleasure in giving this passing notice of 
a society which, within my own observation, has done so 
much to restore health to the sick, and afford comfort to 
the needy: 

“The drying up asingle tear has more 
Of honest fame, than shedding seas of gore.” 

The prevailing diseases of Fayette, of a serious charac- 
ter, are typhoid fever and pneumonia. Within my own 
recollection remittent fever was the prevailing type, but I 
have met with but one well developed case of this fever 
since my return to Kentucky in 1844. Intermittent fever 
was formerly common on the small streams in different 
sections of the county, it is now exceedingly rare. An 
intelligent country practitioner informed me a few days 
since, that he had not observed ten cases during the last 
ten years. 

Cholera has raged with terrible violence in this city and 
county at two different periods. This awful scourge of 
the human family carried off near five handred persons in 
1833, and over three hundred fell victims to it in 1849.— 
It prevailed in the Lunatic Asylam in 1849 about six 
weeks, beginning early in May, destroying fifty-nine of the 
inmates before it reached the city proper. Having disap- 
peared from the Asylum, it began its ravages in the city on 
the 12th day of June, with fearful violence, and rapidly ex- 
tended in every direction through the county. The 
mournful results are but too plainly exhibited in the fol- 
lowing tables. 

In August, 1850, this disease again appeared in the 
Asylum, and thirty persons fell victims to it, when it sud- 
denly disappeared without spreading to the city, where 
there were but few cases of the disease, and not more 
than half a dozen deaths from that cause during the year. 

Much speculation has been wasted in regard to the pro- 
pogation of this disease, which has caused so many mil- 
lions of the human family to perish. Some have asserted 
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that the prevalence of limestone increases its fatality, and 
others regard it as adisease of malarious origin. No city 
in the world, of equal size, was ever freer from all the 
known sources of malaria than Lexington in 1849. I can- 
not speak of the condition of the city from personal ob- 
servation in 1833, as I was then resident in the South.— 
But a few weeks before the disease appeared in the city 
in L849, every citizen was actively engaged in having ev- 
ery source of malaria removed from cellars, back-yards 
and alleys, using that great purifier lime with a profusion 
that I never before witnessed. The streets were perfect- 
ly cleansed, the shade trees and even the gutters and curb- 
stones white washed and lime in abundance was distribu- 
ted wherever it was believed to be of the least use. The 
city authorities did all in their power to promote the 
cleansing process, furnishing lime to the citizens free of 
cost. Notwithstanding all this preparation, and a resort 
to these preventive measures, the disease appeared with 
a fatal violence that shrouded the whole county in mourn- 
ing. Iam sure that there were not less than three thou- 
sand cases, and over three hundred deaths, exclusive of 
those that occurred in the Asylum, marked the malignity 
of the epidemic. This disease presented here some of 
those singular features that have been remarked as char- 
acteristic of the malady elsewhere. Now it appeared asa 
wandering vagrant, having no fixed laws of progression 
or recession; and then its movements would correspond 
with astonishing uniformity with its course in former pe- 
riods. Suddenly, without any apparent cause, it would 
invade a single street, and fora considerable space spare 
searcely an individual, while an adjoining street not one 
hundred yards distant, would enjoy entire immunity. Ex- 
pending its force here, in the course of twenty-four or 
forty-eight hours, it would again appear at some distant 
point, where perhaps the Jeast apprehension was felt, and 
where no conceivable cause existed. 
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In 1833, after an apparent total cessation of the disease 
a gentleman of this city returned with his family to his 
residence. Ina few days the disease appeared amongst 
his slaves, and nineteen fell victims, while every other 
part of the city was entirely free. Its course in 1849, 
was precisely similar, the same gentleman returned some- 
time after the epidemic was thought to be at an end; the 
disease revisited the house, and among others the propri- 
etor and a daughter-in-law perished. 

In 1833. Versailles, a village twelve miles distant, con- 
tinued perfectly healthy, whilst death made almost every 
house in this city a place of mourning. Two years sub- 
sequently, matters were reversed, Versailles was sorely 
afflicted, and Lexington remained healthy. 

In 1849, Versailles was exempt from the pestilence, and 
again suffered as before, two years after Lexington had 
passed the ordeal. Tae cause, progress and decline of 
the disease have been mysterious and inex plicable—no ap- 
preciable cause exists—no one can tell whence it comes 
or whither it goes. In 1849, observation taught us to an- 
ticipate increased mortality during the prevalence of eas- 
terly winds, but no one could tell in what part of the city 
the destructive scourge would fall. 

Soon after the abatement of cholera in 1849, variola 
made its appearance, and in spite of the vigorous mea- 
sures adopted by the authorities, spread rapidly through 
the city, and into the surrounding country. It raged as 
an epidemic. It had frequently visited the city before, 
but at no previous period was any difficulty experienced 
in checking its progress. Few cases occurred and death 
was rare. But in 1849, no vigilance could provide effi- 
cient checks to its spread. Ido not know what number 
of persons suffered from this loathsome disease, but twen- 
ty-five deaths are reported in the census returns, and 
many others occurred after the first of June. Itis thought 
that this disease is propagated only by contagion, but it is 
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very certain that it is far more easily arrested in its course 
during some seasons than in others, indicating that, if 
propagated by contagion only, there are certain conditions 
of the atmosphere favorable to propagation. Such seem- 
ed to be the fact in this county in 1849, when more than 
ordinary care was taken to arrest the progress of the 
disease, but to no purpose. 

The seasons are irregular and very variable. The 
range of temperature is great and vicissitudes extreme. 
The weather often continues quite agreeable until about 
Christmas, while the Xpring is frequently wet, cold and 
unpleasant. It is not uncommon for warm weather to 
set in early in the spring, and continue long enough to 
bring forward the fruit only to be destroyed by the frosts 
that follow. During the present year, after some weeks 
of mild pleasant weather, peaches and other fruits were 
entirely destroyed on the night of the first of May, hav- 
ing at that time attained considerable size. We rarely 
have much intense cold weather until after Christmas, on 
the setting in of which pneumonia becomes prevalent, 
and cases of this disease ordinarily continue to occur un- 
til April. July, Augusi and September, are usually char- 
acterized by a high range of temperatare, which however 
does not seem to be productive of any unusual sickness. 
One of the following tables will show November to be our 
most salubrious month, and this corresponds, very exact- 
ly, with my observation during several years past. It 
is notoriously a month of rest to the physician. 

The following table exhibits a comparative view of the 
entire population of Fayette county, according to the 
census returns of 1840, and of 1850: 

2 
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TAaBLe No. 2. 


























¥ Whites. | Free Col'd. Slaves. — 
Male.|Female.|; Male.,Female | Male. Female.| ,Total. 
1850, - |5609) 5339) 335) 331:5447 5439/22500 
1840, - |5533| 5352! 298 301'5693. 5017'22198 
l 
Increase,| 76 | 37 30 | 4221 565 
Decrease, 13 246) | 259 








__ Total increase of population in ten years, | 306 
While there appears to have been a small increase of 
population, including the city and county, there has real- 
ly been considerable decrease in the population of the lat- 
ter as distinguished from that of the former. According to 
the census of 1840, the population of the city of Lexing- 
ton was 6,997, while according to the enumeration of the 
city assessors for 1850, (the city is not distinguished from 
the county in the census of 1850,) it numbered 7,890, 
showing an increase in the city alone of 893, an excess of 
587 over the entire increase of the city and county when 
taken together. 

The marriages for the year ending June Ist, 1850, were 
119, or 1 in 92 of the entire white population. 

In Massachusetts in 1849, the marriages were equal to 
1 in every 143 inhabitants—the two extremes were in 
Hampden county, where there was 1 marriage to 105 in- 
habitants, and Berkshire, where there was only 1 to 335. 
This, according to the venerable Malthus, would indicate 
that the means of subsistence are more readily obtained 
here than in the Bay State, and the prospect of raising a 
family creditably more encouraging; hence the facility with 
which Western people contract marriage at an early age. 

The following table No. 3, will show the number of 
marriages contracted in this county during each month, 
for five consecutive years, the sum total for each month 
for the whole term, etc. 

For the convenience of comparison I have added the 
per centage of marriages during each month in Massachu- 
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setts fora term of six years, ending January Ist, 1850, 
during which there were 32,572 marriages. 














TABLE No. 3. 
] | Mass. per 
1846. -| 1847. 1848. 1849./1850. |Total. Per Ct.| ct. 6 years, 
January, | 14! 12) 14! 161 191 68! 10.62! 8.09 
February, 8} 9} 11] 11) 11, 50! 7.81 5.72 
March, a4: "@" 4.4 so 6.25] 5.73 
April, ; 8 5) 6] 7 65] 31) 4.84) 883 
May, : 1 8| 12; 113; 12 54! 8.43 9.05 
June, 6 10) 7 7 11) 41) 640) 7.75 
July, 9 6| 6) 10) 12) 43, 6.71 5.75 
August, 6) 10; 10 8} 10 44; 6.87 6.10 





September, 15) 11 10) 13} 16 65| 10.15 8.58 








October, 17 14) 15; 10! 19] 75] 11.71! 10.58 
November, 9| 14 9 15 55| 8.58 14.36 
December, 11 12' 17) 15) 19 7% 11.56 9.46 











Total, | 197 123| 149) xt 99.93} 100 
Onein _'86.99! 


96.26 85 53189. 73.47) 1 

I have no means of ascertaining the ¢ ages of the parties 
at the time these marriages were contracted, and cannot, 
therefore, give any information in regard to this interes- 
ting subject. We hope that the laudable efforts now be- 
ing made to secure the passage of suitable registration 
laws will soon supply this defect, and afford many impor- 
tant and interesting views of social life. 

In calculating the ratio of marriages for each year, 
white population alone is of course considered, as there 
is no record kept of the marriages of colored persons.— 
We think that Malthus announced as an invariable 
principle of population that the devastations of war, epi- 
demics or famine were followed by an unusual number of 
marriages; this principle finds support in the above table, 
since the year following the great epidemic of 1849, gave 
1 marriage to 73.47 of population, while the average of 
the four preceding years gave only 1 to 89.18. 

The following table will show the number of each class 
who have survived the 70th year, and the proportion it 
bears to the whole number of each class. 
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TABLE No. 4. 

















Whites. |From 70 to 80 y’rs.| From 80 to 90, | From 90 to 100. | Over 100. 
Male, Torlin 74.78| 16orlin 350. ' 

Female, 66+ 80,90) 20 * * 266.95) Zor lin 1779.66) 2or lin 2669.05 
Freecol'd, | 

Male, 1s“ 4861) 34 4 111.66) 1“ “+ 335.00 

Female, wees Tee, Gere 55.16) 2“ 16550; 1% @* 331.00 
Slaves. 

Male, 35 155.61! 1 «49518! 2 « «& o793.50 

Female, 43 + ++ 8 126,48] 13 6 = Wn“ 49445) 4% @ 1359.75 





Entire popul’n, 259 6 §=686.87] 6D * 326.98] 19 * * « 118421] 7 * *§ 321498 








From this table it appears that white males are more 
tenacious of life up to the 80th year, after which the ex- 
pectation of life is in favor of the female, and that the 
probabilities continue to increase in her favor to the high- 
est period of human existence. With slaves the proba- 
bilities are in favor of the female at the 70th year, and 
rapidly increase after that period. 

In considering the small number of persons who have 
attained the age of 10U years, it should be recollected that 
the settlement of the county does not date 75 years, and 
that we are consequently indebted to emigration for all 
who exceed that time. As the number of these emigrants 
is small in proportion to the entire population, we cannot 
expect to find many persons living at the age of 100, and 
no inference can be legitimately drawn in regard to the 
climate as favorable or unfavorable to protracted life, from 
the small proportion which the extremely old bears to the 
whole popalation. 

The large proportion of free colored persons who ap- 
pear to attain old age is satisfactorily explained by the 
fact, that additions to this class of population are princi- 
pally from the most temperate and faithful portion of our 
slaves, who have passed the dangers of childhood, and in 
many instances they have reached quite an advanced age 
before they are transfered from the slave to the free color- 
ed population. Almost all the old free colored persons 
have been slaves in the early part of their lives. 

It is well enough also to be guarded against error in re- 














Chipley on the Vital Statistics of Fayette Co. A77 


gard to the ages of slaves. While there is only 1 white 
female above 100 years old in 2669 persons, there appears 
to be 1 female slave of the same age to 1359. The age 
of aslaveis rarely a matter of record, of course accura- 
cy cannot be expected when the sole dependance is on the 
feeble memory of an ignorant domestic, or the uncer- 
tain calculations of the owner. With old slaves, age 
is held in great veneration, and after a certain period 
of life there is a strong disposition to magnify it in order 
to enjoy the consequence and dignity that are supposed 
to be its concomitants. 

The following table No. 5, will show the average age 
of the living, the ratio of deaths, and the average age at 
death in the county of Fayette, including the city of Lex- 
ington, and also the ratio of deaths in the city proper.— 
Information from other places is added to furnish the 
means of comparison. . 

Taser No. 5. 


| l Averageageofthe | | Metle of” Average Age at 
|Pepulation.| Year. Living. |Year. Deaths. Death, 





























Boston, 114,366] 1845, 23.5 11845, | lin 48.87 20.03 
New York, 421,791) La46, 23.1 1840, ' “*“ 27.53 18. 
Philadelphia, 101,345 1845, | 24.1 1840, |“ “* 48.92 19.11 
| Whites. 
Baltimore, | 124,331 )1848, 23.1 1840, ; “* * 29.37 19.09 
United States } 22.2 
Lexington, Ky. 7,959) 1850, 1850, | “* “ 53.41 
| Whites & Free cold. 
Fayette Co. | 22,500 )'49-°50) 23.65 4950) “ 30,28 26.09 








The average age of the living slaves is less than twenty 
years. This diminished average is doubtless owing in 
part at least to the fact that the exportation of this class 
of persons to the South is almost limited to adults, leav- 
ing all the children to reduce the average age of those 
who remain. ‘The exportation is mostly of able bodied 
males, and this trade has greatly increased within the last 
ten years, insomuch that it has absorbed 246 persons in 
addition to the natural increase. 

Excluding the Lunatic Asylum, as I have done, there 
were 743 deaths. The following table No. 6, will show 


oO 
~ 
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the causes of death arranged alphabetically, the number 
of each class of persons who died of different diseases, 
the number who perished of each disease at certain ages, 
and the total number of deaths from each cause, as re- 
ported in the census returns. 

Taste No. 6. 























} slic|s Afpo! | | 

| .| Sse! -| eis 

|Z] siSie| 8] = 3 
Cause of Death. be bt y- si = 

Pel glS lms of 

}#/Siflc/ ai & 3 

FS) Sialia) 2 ew : = 
eee as 
Apoplexy, | 3} 2) 1 } d 6 
Accident, 0 | | | | | 20 
Bowels [vflam. of 1 | | | j 1 
Bronchitis, 1} 1) |: | | : 
Brain Dis. of 44 3) 1) | 5 2} } 
Cholera, - 88! 59/14) 8| 86, 55)/19/29/ 19/42! 96/41/36/18/17' 7) 3| 3 | 310 
Consumption, 3) 1 1| 10 || } 31 3 9 41/3) | 1 kh | | 24 
Cancer, 1} Ii | | ;1' | il 1 | 
Cholera Morbus, | 1} ' | (| 1} | | 1 
Cold, 1 1; 2 1} 4) 4} >» 5 
Child Bed, | 4 | My in ee | | H | 4 
Cholera a i i! } | Uti tl a | | | | 4 
Croup, j 3) 2) 5 1 5 + | 6 
+ wes 32/ 20! 1) 4! 3o| 24/ lo 13) aln 13:18|10) 9 | 7 6) 1) 111 
Chills and Fever, | | | | a) fl | ; fya dy | | | 4 
Dropsy, | 1 2) | 3} 3) " » t H| | 1) 4{ | P| | r 
coe PTT east | 4 
ere } bd ‘| | 3) | 1) 3| 7 2 1) a) | t | | as 12 
i" 4] at | | 6| 7/3 5 1) 3) 6 | lia | } 19 
Fever, Typhoid | 10) 10/2) | 12) 14// 1) 4) 3/18) 16) 4) 5) | | | 18 
Fever, Scarlet 2] 3} re My | 6 | | | 6 
Gravel, 1 | } ar } | 1| | | 1 
Heart, Dis. of | oe 3/1 ; Shep yy eb 
Intus-susception, 2. i i | 4 } | re 2.4 1 
Lock-Jaw, | }} 3 ml qi] Pty d 
Lungs, Conges. of | , s Wi} | 1 ih | I 
Murdered, 1 | i} | 1 ‘ns 1 
Old Age, | ai | | a] ye }} | ia tS 
Pleurisy, | | ae ] | . 1 | | : 
Peritonitis, | | } | 
Pneumonia, | 4 4 6) 6i| 4) ; 2| 3) 4 1 1| | 20 
Small Pox, | 10) 215 | ¢) a - 7 1 a 6) 4) 3; 4) 1} = 
Scrofula, i! 2 } 1) i 4 1 H 1) | | 1| Be a 
Spasms, | 3] | | \* | | pt . 
Sudden, 3} 7 j 14) {13} 7| 1} | 6 1! uty | | | | 29 
Unknown, 3) 5 13] &j14 3) 3 1) 5) 1; 1) 1 | | | 29 
Worms, | | | | | 6 


a4 99 if 95 1145/83 68 39 40 20'1t 4 J "743 


| 
194 Teale 


Total, > lo 133) Py 16 213 163 
Table No 7, will present in compact form the number 
of deaths in each month from cholera, fever, typhoid fe- 
ver, pneumonia, and other diseases respectively; also the 
percentage of deaths for each month excluding the cholera. 








*Three persons are enumer ated in the census s tables twice, and there 
was one still-born not included in this table. 
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TABLE No. 7. 


























| | 5| |#| \ss 
=| .| 3 S¢ 
I ls\Sia} |2°3 
Sie j/2is) -| is sO 
2812/3] 8| S123 = 
Shea 6lanag 
MN fo sdeucecncssa annua 1) 5} 9] 46) 5 | 12.47 
February, lecbscdévdsccstessdsee >) re enn 
March, ...sseccssoes--coseseeeee] 1) | 4| 6) 34] 45) 10.96 
April, ..... ret er eee en a disuue | 2} 2) 25) 29; 6.69 
—— ob606ebe0nseg ene bance | 1} 1) 6) 3} 291 40' 9. 
Oa ey F soe.---| 361°3) 5] 3] 35| 82) 10.62 
July, Steet e eee eweewwer sees eens 1/220) 3) 5] | 3 30): 263! 8.77 
RUG, cccccecssccescesestesss | 3 35, 6 6) 26, 73) 8.77 
yy NS Ube a2 3} 21 33| 6. 
ME Sancho se 00+ds 6 eenes 5 4) | 21) 30) 5.7 
ee AS Re eS | | i 1/13! 14! 3.93 
ee LI 2| 5) 1, 33) 41 9.46 
Sad. aks dee @ <4 gacel nme 310) 19) 48 20/346 743) 99.94 





November thus appears to be our healthiest month, and 
this is sustained by several years’ observation. This table 
also shows the prevalence of typhoid fever throughout 
the year; indeed, according to my observation, this fever 
is peculiar to no season, and has not seemed to be modi- 
fied by winter or summer, spring or autumn. 

Of those who died 79 were natives of Virginia; 12 of 
Maryland; 10 of England; 7 of Ireland; 7 of New York; 
5 of Pennsylvania; 4 of Tennessee; 3 each of New Jer- 
sey, North Carolina and Delaware; 2 each of South Caro- 
lina, Arkansas, Missouri, and Scotland; 1 each of Connee- 
ticut, Massachusetts, Indiana, Mississippi, and Germany; 
3 unknown; and the remainder 594 of Kentucky. 

The returns afford very little satisfaction in regard to 
the occupations of the deceased; there were 36 farmers 
whose aggregate ages amounted to 1656 years, giving an 
average of 45.97; while the aggregate ages of 45 mechan- 
ics amounted to only 1569 years, an average of 34.86, 
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showing as far as this limited number goes, the expecta- 
tion of life in favor of the farmer by 11.11 years. This 
fact should awaken the attention of every philanthropic 
legislator, and if any thing can be done to ameliorate the 
condition and protract the life of the working men in our 
cities, the simple dictates of humanity demand that it 
should be no longer neglected. We want more information 
on this subject, and its many important kindred subjects, 
and this can be had only by a law for the uniform registra- 
tion of births, marriages and deaths. Such a law has been in 
force in the enlightened State of Massachusetts for seven 
years, and so obvious are the benefits resulting from it, 
that nothing could induce the people to dispense with it. 
From the last report, 1850, we learn that 4,974 farmers 
died at an average age of 63.83 years; 2,283 laborers aver- 
aged only 45.39 years; 662carpenters averaged 49.28 years; 
1,011 shoe-makers averaged 43.04 years. This immense 
difference in the probabilities of life, among persons en- 
gaged in different pursuits, will naturally attract attention, 
and it is hoped that many of the evils that press heavily 
upon the poor may be mitigated. The effect of occupa- 
tion does not seem to have received the consideration it 
merits from Life Assurance Companies; the farmer is 
charged the same premium as those who cannot reasona- 
bly expect to live as long by 10 or 20 years. 

Table No. 8, will show the population classified; the 
number of deaths in each class, the ratio of deaths, and 
the per centage of mortality. 

TaB.e No.8. 


ae Population. | Deaths. | One in Per Centage. 











White Males,.............. | 5,609 194 | 28.91 3.45 
White Females,........ esud 5,339 133 40.14 2.49 
White Population, ....-.-.-.-. 10,948 327 33.48 2.98 
Free Colored Males,........ | 335 | 24 | 1395 7.16 
Free Colored Females,..-.-.-.-. 331 16 20.68 4.83 
Free Colored Population, -. .| 666 40 16.65 6. 

aS Tee 5,447 | 213 25.57 3.91 
Slave Females,............. 5,439 163 33 36 2.99 
Slave Population, .......-... 10,886 | 376 | 28.95 3.45 
Entire Population,.....-... -- 22,500 1 743 30.28 3.30 
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The preceding table exhibits the absolute mortality du- 
ring the year, but it does not represent fairly the ordinary 
mortality in this county. The returns, from which the 
table is made up, embrace the period of the prevalence ofa 
most malignant epidemic cholera, a disease which has made 
its appearance amongst us but once since 1833, and which 
we fondly hope we may never again encounter. Excluding 
the deaths from this cause will enable us to approximate the 
ordinary mortality of the county; I have therefore, con- 
structed the following table No. 9, with this exclusion. 


TABLeE No. 9. 




















Deaths Exclusive! Per 

Population. of Cholera. | One in| Cent. 

White Males,............-. 5,609 106 52.91 1.88 
White Females,............ l 5,339 74 7214 1.39 
White Population, ......... 10,948 180 60.82 1.64 
Free Colored Males, ...... - 335 10 33.50 2.98 
Free Colored Females, ..--... 331 8 41.37 241 
Fre Colored Population, .. - - 666 18 37. 2.70 
ES& EEE 5,447 127 42.88 2.34 
Slave Females, ..........-- 5,439 108 50.36 1.98 
Slave Population, ...--...-.- 10,886 235 46.32 | 2.15 
Entire Population, ......-.- 22,500 433 51.96 1.92 





By a glance at tabie No. 6, it will be perceived that 111 
deaths are ascribed to chronic diseases without any more 
definite information in regard to the character of the mal- 
ady of which those persons perished, and it is remarkable 
that of this large number, 110 are reported by one of the 
two gentlemen who received the census returns in this 
county. But in this half of the county, where this un- 
certain note of the cause of death occurs so frequently, 
not a single death is ascribed to consumption, disease of 
the heart, scrofula, dropsy, or old age; all of which are 
probably included under this indefinite term chronic. But 
we may approximate the number that probably died of 
these several diseases. 

The entire population of district No. 2, is returned at 
9,818, and gives 24 deaths of consumption. The popula- 
tion of district No. 1, is 12,682, and if, as is probable, 
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deaths by consnmption bear the same relation to popula- 
tion in this as in the other half of the county, about 31 
died of this disease, and should be subtracted from the 
chronic and added to the 24 consumption, reported in No. 
2, making in all 55. 

By the same mode of calculating the probable number 
of deaths from disease of the heart, we shall have 11 in- 
stead of 5;—of scrofula 16 instead of 7; of dropsy 22 in- 
stead of 10; of old age 11 instead of 5. This calculation 
abstracts 70 from the list of chronic diseases, and leaves 
but 41 to be accounted for. 

Disease of the brain includes, Inflammation 3, conges- 
tion 1; brain fever 2; brain disease 2. 

Accident includes, Smothered 6; wounded 3; fall, burnt, 
scalded, each 1. 

Twenty-five deaths from small pox are reported, a 
larger number probably than have occurred in this coun- 
ty, from the same cause, during fifty years prior to 1849. 
Occasionally this loathsome disease has been imported in- 
to the city, but heretofore, we have found no difficulty in 
arresting its progress and limiting it to the few indivi- 
duals who had been unfortunately exposed to the conta- 
gion before it was discovered to be in our midst. But in 
1849-50, as already stated, it seemed to break over all 
restraints, and spread rapidly through town and country. 

Of this disease one died on the 3d day; three on the 
6th; one on the 7th; two on the 9th; eleven on the 10th; 
three on the 11th; one on the 14th; two on the 15th; and 
one on the 17th. Average duration of these cases pre- 
cisely ten days. 

Of pneumonia, three died on the 4th day; one on the 
6th; two on the 9th; nine on the 10th; one on the 12th; 
one on the 15th; one on the 20th; one on the 42d; and one 
unknown. Average duration of these cases a fraction 
over eleven days. 

Table No. 10, will show the duration of fever, and 














Chipley on the Vital Statistics of Fayette Co. 483 


typhoid fever, with the different classes of persons who 
perished of these forms of disease. 


TABLE No. 10. 





































































































Typuorw Fever: | Fever: 
Number of Days Sick. | Number of Days Sick. 
lie | els 
2\¢ *iSis 
Nia ni> otis n> 
SiEseiece | ses 
S fe [2 18 IS | 2 18 | 3/8 7 
;fsleR Fee | slsBZEeae 
Szeligiesieis || Ze sie giels 
a SPAR EEE | FEE EE ES 
4 | | ty yay 2 
| 5 1} 1 
6} 111 1) 1) 4 
| 7/11 2! 3 
8 1) 1 
9 1 i| 2 
10 1 4, 2! 7 
12 9| 2 1 1 
13 1} | 1 1! |1 
14/1 1; 2| 4 1 2| 3 
15 1 1 
16 1 1 
18 1 1 
20; 1) 3} | 4 1) j1 
21/2)1/2) | 1/1) 7 
22} 1 1 
28 | 1 1] |2 
30 | 1 | | 1) 2 1 1} 2 ; 
35 1 1; 2 
40 1 1 
45} 1 1 
49 1! 1 
50 1 1 
60 1 1 3 1) 4 
90 1) 1 
ee ee — Sea 
'1ol10. 20001211448 [I 4) 1,00/00] 6| 7:18 


























*One case noted as chronic—time sick not given. 
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Table No. 11, will show the average number of days 
that individuals of each class of persons were sick of fe- 
ver, and of typhoid fever. 

TaBs.e No. 11. 

















| | 
, a | ¢ 
p ot 3 | 22 s | 2s Ep 
= = = - ol = oa o | e@o — 
a8i 28 jessiefs Se | Be Ss 
=" = = o=—/o® = — a = °° 
Pel PO ies OSIian Sol ES | os o> 
| Tato re (OF Om) AM be BH< 
| | 
Typhoid Fever, | 21.04) 22.7 | 21 | 22.6 14.9 20.08 
Fover,...... 22.75 | 18. | | 36.16 } 23.14 26.61 








Throwing the two forms of fever together, the average 
duration of the cases embraced in the table is 21.86 
days. 

Forty-eight deaths are reported as resulting from ty- 
phoid fever, and nineteen from fever. An inspection of 
the preceding tables will satisfy any one, that most of the 
latter ought to have been reported with the former. The 
prevailing form of fever in this county is typhoid, and I 
have not witnessed a death from any other type of fever 
during the last seven years that I have resided in Lexing- 
ton. During twelve years residence in Georgia, I was 
familiar with remittent and intermittent fevers, but 
these types are rare in this county—I do not recol- 
lect to have met with but one case of the remittent 


fever. 
By reference to table No. 6, it will be perceived that of 


those who died of typhoid fever, one was less than one 
year old; one between one and five; three between five 
and ten; eighteen between ten and twenty; sixteen be- 
tween twenty and thirty; four between thirty and forty; 
and five between forty and fifty. 

The number of each class who died of cholera, at 
certain ages, during the year ending June Ist, 1850, will 
be perceived by a glance at table No. 12. Table No 13, 
is similarly constructed in regard to other diseases. 
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TABLE E No. 3s. 
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=| Sis isis ie isis 3|s| 
ha pd og ed md pd OO ee od ry 
3\2\2\|2\2\2\2|2\2|2\2| 3 
5 4 |S JR |S |S (3 |B |F |B S| © 
White Males, .........00.- 9f15|12/19113 8 5| 3} 3| | 11 88 
White Females,.........00- | 4) 9)11) 8) 5 7) 5| 5) 2) 2) 1) 59 
Free Colored Males,......-. | | 2 3 | 3) 2; 1) 1; 1) 1, 14 
Free Colored Females, ...... | | 1) 2 1) | 1) 1| 8 
Male Slaves,.....2s.000+-- “| 5|13| sloo|io 10} 4) 2) | 86 
Female Slaves,........+. 1 10)11\15) 3) 8) >| 5) | | 55 
i i BS ek Se Pa ---— 
19|48) mairalal 3618/17| 7| 3] 3/310 
Of other diseases: 
TABLE No. 13. 
a (ea gw 
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Bf abe S\S\F}S/Sis\sz £\s iG 
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a Pls SIAM ISIS ISIE IO ISI) & 
White Males,..c.cco..- 9) 20| 6(21\17| [10) 5| 9| 5] 4| 106 
White Pomsies: «..-...-| 9119 12119} 8] 3] 2 5] 3} 1) | | 7% 
Free Colored Males,.....! | 22] 4)2 | | | | | | | 10 
Free Colored Females, . . | 1 2! 1| | 2) ; tua SF | 
Male Slaves, .......-.. 19 | 36)14 16 si12l12| 6| 2| 4| 1 l127 
Female Slaves, ........ fee ine 9) me 7 2| “it | 2 7 ewe 
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It may not a uninstructive to lutectaes have a meteor- 

ological table for 1849, although it is necessarily imper- 
fect. The table was registered by Dr. R. P. Hunt and 
the writer, and in explanation of the manner of noting 
the terms used in connection with rain, it is only necessa- 
ry to say that we had no water guage. 

The observations, registered here, were made three 
times a day; at 7, A. M., and at 3, and 10, P.M. Our 
Barometer was not a perfect instrument, and the range 
given may not, in all cases, be perfectly accurate. These 
3 
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explanations are sufficient for an apology for the defi- 
ciencies of the abstract. 


Abstract of a Meteorological Journal for 1849, from April 
Ist to October 21st inclusive; at Lexington, Ky., Latitud: 
38° 2’ North, Longitude 84° 26' West. 























WEEKLY. REMaRks. | 
| 
lApril ist,.....{7 | y 32 7)Rain on the 4th. = 
“<< Sth,..... 7144 30/29. 4 22.50 9) Rain on the &th and 9th. | 
“ 15th,....|58 34 Ks 28.60.6 rr ain 17th; snow 15th; heavy frost 20th; slight sprinkle! 
21st. } 
6 W2d, .... 5|Rain 23d; shower 27th. 
 29th,..-- 9 Rain 30th; 3d and 5th. 
May 6Gth,.... 7 Rain 6th and 12th. 
© E8thy. <0 ri 3 - ae sle 15th; rain 16th;— Cholera, 5 cases 1 death 19th. 
20th,.... 7 
| 6 Qith,.... 7 6 ‘Re 1in 29th and 2d, 
iJune 3d, .... 1/Rain 6th and sth; copious rain, thunder and lighting 9th. 
| & 10th,.... 4\Rain 1th, 13th, 14th and 15th. 
lith 6 Slight rain 23d. 
| 86 Q4th,---. {Rain 2th, 2th, 2Zth, Wh and 30th. 
\July 1sts---.(77 4 Rain Ist and 8th; much rain the 7th. | 
* ths 3 Much rain 9th. | 
66 L5ths---- 5| Much rain 19th. 
%& Q22d,...-- 5|/Much rain 24th, 25th and 27th. 
*¢ 20th,....- 6 Much rain 20th and 30th; rain on the 4th | 
Aug, Sth,----. 5 Rain 8th | 
*¢ 12th,-..-- 4/Rain 13th, 14th, and 17th. 
*¢ 19th,.---. -4)Rain 20th. | 
%¢ Q6th,..... : : 6)Rain 25th, 29th, | 
Sept. 2d,..... a0) 60 20)29.1 28.50 6/Rain 4th. | 
ee 84/60 24) 8 28.40 8] 
“ 16th,..... 50 67 13 928 40.5)/Rain 2th. 
yy =e s . (28.5.0.5] 
“ 30th...... 72/50 22/29. |28 3.0.7 Rain 30th, 2d, and 6th. 
Oct. 7th, ..... 56,50 6]29.1/28 70 4] 
 14th,..-- 62 48 20/29.3.28.5.0.8)Rain 15th and 16th. 
sé Qist,..... (4 8.7 - Rain. 





At this time the barometer was accidentally injured, 
and the Journal was discontinued. 

To ascertain the relative mortality at different epochs 
of life, it is necessary to introduce another element; we 
must know the number of the living at these different 
epochs. Ihave ascertained this by a calculation based 
on the census returns of 1840, when the entire population 
was only three hundred and six less than in 1850. 
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The following table gives the results: 


TABLE No. 14, 
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Under 10 years,...] 3178 1.32! 2.70! 3050 81 | 2.75) 6228 3.80 
From 10 to 20, ....| 2676 .67| 82) 2928 81 1.05} 5604 1.69 
20 “ 30, ....] 2324 | 2.19) 1.76) 1978 | 1.25 | 1.41] 4302] 3.37 
“ 30 “ 40,....] 1340) 2.38) 2.01) 1251) .71 | 1.19) 2591 | 3.20 
‘ 40 “ 50,....] 860) 2.44) 255; 838/11.79 | 1.19) 1698 4.00 
“« 50“ 60,....) 508! 2.16) 3.34! 577/1.21 | .69) 1085] 3.69 
“ 60 “70,....] 321 | 1.87] 4.67) 344/319 | 2.32! 665] 6.01 
70 “ 80,....| 128 | 3.12) 5.46/ 131 | 229 | 458) 259] 7.72 
« 80 «90,....| 30] 3.33) 16.66! 3915.13 | 7.69! 69] 15.94 
“ 90 “ 100, ..- 3 | 66.66| 33.33 16 | 6.25 | | 49] 21.05 
ee 7 | 14.28 7' 1428 





The above proportions of population divided into de- 
cades, are ascertained by calculation to the seventieth 
year, the remainder is by actual enumeration. In looking 
over the aggregate, I find that I have an excess of twen- 
ty-seven persons, but distributed as it is, it can make no 
material difference, and I have not therefore sought to 
correct it. 

From this table it would appear, that males from 10 to 
20 years old, were less subject to cholera than during any 
other deeade of life—then follows with increasing liability 
the period intervening between birth and 10 years of age— 
then from 60 to 70—50 to 60—20 to 30—30 to 40—40 to 50; 
after 70, the table shows an increasing liability with ad- 
vancing age, but the number of persons submitted to ob- 
servation is too small to settle a principle. 

Following the same order with the male population, in 
regard to diseases other than cholera, we find the least 
mortality between 10 and 20, then between 20 and 30;— 
30 and 40;—40 and 50;—under 10; after 50, the mortality 
increases with age. 
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With females, the least mortality from cholera was from 
30 to 40;—exactly equal under 10, and from 10 to 20; 
then follows from 50 to 60; from 20 to 30;—from 40 to 
50;—from 70 to 80;—from 60 to 70; etc. 

From other diseases, females suffered less from 50 to 
60;—then from 10 to 20;—30 to 50;—20 to 30;—60 to 70; 
—under 10; etc. 

In the aggregate and from all diseases, the least mor- 
tality is found between the ages of 10 and 20;—the mor- 
tality of the different epochs increasing in the following 
order; from 30 to 40;—20 to 30;—50 to 60; under 10;— 
AO to 50, etc. 

According to observations in Lowell, from 1841 to 
1845, the probabilities of surviving the present period of 
life were the greatest between the ages of 20 and 30; the 
next greatest between 10 and 20; then followed between 
30 and 49;—40 and 50;—50 and 60;—under 10; and the 
least over 60. 

In Boston, the results were similar, but commencing as 
with us, one decade earlier in life. 

This table confirms the opinion commonly entertained, 
of the healthfulness of this climate for children, and the 
opinion is still further strengthened by table No. 6, where 
few of those diseases appear which constitute the great 
outlets of infantile life. 

But, there is still more positive proof of this, when we 
compare the mortality of persons under 10 years of age 
in this county, with the results obtained under the regis- 
tration laws of Massachusetts. The report of 1850, 
shows that of all who die in the cities of that State, 49.81 
per cent. are under 10 years of age; in the country, the 
same decade of life furnished 41.11 per cent of the whole 

“number of deaths; in the whole State, the loss at this age 
was 45.11. 

In the county of Fayette during the year, ending June 
Ist, 1850, the whole number of deaths was 743, of which 
only 31.89 per cent. were under 10 years of age. 
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In Lowell, statistics showed that the expectation of 
life between the ages of 10 and 30, was seven times 
greater than it was with those under 10 years old. 

In Fayette county, of those under 10 years old, 1 died 
in 26.28; of those between 10 and 30, 1 died in 41.27; so 
that with us the expectation of life between 10 and 30, is 
less than twice as great as with those under 10 years 
of age. 

To show how injuriously we are affected by calcula- 
tions based upon returns that include the dreadful epi- 
demic cholera of 1849, we present the following statistics 
from the city assessors’ books, for the year ending Jan. 
10th, 1850. There were at that time: 





White Males, - - - . . 2,578 
White Females, - - - . 2,534 
Colored Males, - ~ - . 1,278 
Colored Females, - - “ - 1,510 

Total, - - - - - - 7,290 


Excluding the Lunatic Asylum, the deaths were 406, 
or 1 in 19.43, or 5.65 per cent.——an unusual and terrible 
mortality. 

Now, compare with this the returns of the following 
year, ending Jan. 10th, 1851, during which there was an 
ordinary amount of sickness, and the usual number of 
deaths. ‘There were then enumerated: 





White Males, - - - - - 2,615 
White Females, - - - - 2,604 
Colored Males, - - . - - 1,183 
Colored Females, - - - - 1,557 

Total, - - - - - - 7,959 


The deaths were 149, or 1 in 53.41, or 1.89 per cent.— 
I am satisfied that the average mortality of Lexington for 
a series of years, would not exceed this. 

The births in Lexington in 1850, were to the popula- 


3* 
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tion as 1 to 33 nearly. In the enumeration of births, 
there is no distinction of sex or color; the only fact ascer- 
tained is the absolute number born within the year. It is 
hoped that a better system will be adopted next year, and 
fuller information obtained in regard to the sanitary con- 
dition and vital statistics of the city. If this is done, I 
have no doubt that Lexington will be found to be as sa- 
lubrious as any city of the same population in this 
country. 

In closing these vital statistics, it may be a matter of 
some interest to refer to the medical corps of Fayette 
county. The most reliable information in my reach, 
shows that there are in this county, forty-four regular 
physicians, two homeeopathists, and two botanics, making 
in all forty-eight, or one to every four t.andred and sixty- 
nine inhabitants. 





Arr. II.—Statistical Tables. By W. L. Surros, M. D., George. 
town, Ky. 


Since the publication of a digest of the census for Scott 
connty, in the July number of this Journal, I have thought 
that it would be well to elaborate that portion which per- 
tains to cholera, fever, and typhoid fever something more 
minutely; I have accordingly prepared the following di- 
gest. Table A is a classification of the ages, sex and color 
of those returned as having died of typhoid fever. Table 
B is an exhibition of those dying of fever simply: 


A B 
Typhoid Fever. Fever. 
Whites. Blacks. Total. Whites. Blacks. Total. 
M. F. M. F. M. F. M. F. 

Under15..1 2 1 2 6 Underl15..0 2 3 2 7 
15to35..5 2 8 520 15to35..0 2 1 2 5 
Over 35..3 3 0 2 8 Over35..0 0 1 O 1 
Total,..9 7 9 9 34 045 418 
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Of the thirty-four cases of typhoid fever, and thirteen 
of fever, the duration of illness is shown in the following 
tables, C and D: 


Cc D 
Typhoid Fever. Fever. 

Whites. Blacks.» ‘Total. Whites. Blacks. Total. 

M. F. M. F. M. F. M. F 
Under 10days,3 1 3 4 11 0 11 0 2 
10to 25“3 3 2 210 0 1441 6 
Over 253 3 4 381 020 3 5 
9 7 9 9 34 0 4 5 413 


Of the typhoid fever cases, one lasted ninety days, one 
six months, one eight months; one case of fever lasted six- 
ty days, one a hundred and fifty. Of the typhoid fever 
cases, one is represented as liaving proved fatal in three 
days, and two in six days. Casting out the two cases 
which lasted six and eight months respectively, the aver- 
age duration with whites was 23.10 days, among the blacks 
23.25 days. Of the cases returned as fever simply, the 
average duration among whites was 22.75 days: among 
the blacks casting off one case of one hundred and fifty 
days, the average was 19.5 days. From all which it is 
presumable, that they were all cases of typhoid fever. 

The following table E shows the age, sex and color of 
those dying of cholera. Table F shows the duration of 


illness: 
E F 
Cholera. Duration. 
Whites. Blacks. Total. Whites. Blacks. Total. 
M. F. M. F. M.F. M. F. 
Under 15 33 3 110 Ghoursandless41 1 O 6 
15t035 82 2 618 6to24hours, 81 5 12 28 
Over 35 81 8 5 22 lLto3 days, 3140 8 


Over3days, 43 3 010 


19 6 13 12 50 19 6 13 12 50 
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The youngest white dying of cholera was five months 
and four others were of and under two years; five were 
over fifty years; two blacks were of and under two years; 
and six were of fifty years and over. 

Two of the attacks are represented as having lasted 
one hour, one two hours, and one three hours. One case 
is put down as having lasted twenty-one days; but in truth 
that was the duration of typhoid fever upon which chol- 
era supervened, and proved fatal in a short time. Another 
is represented as having lasted seventeen days. | know 
nothing of the case. Another is stated as of eight days’ 
duration. Iam of the impression that a paroxysm of 
neuralgia, to which the patient was subject commenced at 
that time, and that cholera lasted between two and three 
days. Three are noted as lasting five days; and in five 
whites and fifteen blacks, the time is set down at twenty- 
four hours. 

As not altogether unworthy of notice, I propose to ap- 
peud the following paper: 

Duriog the year 1843, owing, as I think, tosome inqui- 
ries respecting the health of our vicinity, I set about col- 
lecting some statistics by my own individual labor; but 
before I had made much progress, my professional duties 
put a stop to my inquiries. My observations were made 
as opportunity offered. Although the number embraced 
is very limited, I propose to digest the tables: the more 
especially as some items are embraced in these tables, 
which are not very frequently attended to. Of the whites 
registered and then living, four hundred and twenty-two 
were males, and three hundred and sixty were females.— 
Of these the ages were as follows: 

Under 5 years, 5 to 10 10 to 15 15 to 20 20 to 20 


ime Ee Dee & .m F MP 
57 48 46 438 46 37 GO 47 77 %6 


From 30 to 40 40 to 50 £0 to 60 60 to 70 Over 70 
M. F. M. F. M. F. M. F. M. F. 
66 40 41 29 16 22 11 iil S 4 
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This register embraces one hundred and sixty-four 
males and one hundred and sixty-six females, who had 
been parties to marriage: but these parties were not then 
all alive. Of these there were married, 

Under 20 years, 20 to 30 30 to 40 40 to 50 Over 50 

M. F. Mey: Pe, Ben Fey Deh y My & 
9 90 123 66 20 9 8 Lv & © 

Average age, males 26.5—females 20.23 years. 

Of one hundred and twenty-one males then living in 
wedlock, sixteen had married twice; one, three times.— 
Of the hundred and twenty-one females, five are known to 
have married twice; none three times. There were twelve 
widowers, of whom two were widowers the second time. 
There were thirty-four widows, of whom two were a se- 
cond time married. 

It will be seen that a very large majority of the females 
married under twenty years. One married at fourteen, 
and six at fifteen years respectively. Of the males, one 
married at seventeen, and four at eighteen years.— 
More than two-thirds of the whole number married 
between twenty and thirty. One man of fifty-five 
married a girl of sixteen. 

These parties collectively had participated in one hun- 
dred and eighty marriages, of which six had taken place 
within the last twelve months. These hundred and eighty 
marriages had produced six hundred and seventy-seven 
children, or 3.76 to amarriage. But of these, ten couples 
had lived so long childless, that the presumption was fair 
that they would not have any; seven couples had been re- 
cently married and had no children. Casting out the sev- 
en couples recently married and it would appear, that 
about one couple in sixteen is barren. The man of fifty-five 
whose wife was sixteen at marriage, produced ten children. 
Thirty-nine couples or two-ninths, had seven or more 
children. 

Births—Within the last twelve months, had been born 
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The youngest white dying of cholera was five months 
and four others were of and under two years; five were 
over fifty years; two blacks were of and under two years; 
and six were of fifty years and over. 

Two of the attacks are represented as having lasted 
one hour, one two hours, and one three hours. One case 
is put down as having lasted twenty-one days; but in truth 
that was the duration of typhoid fever upon which chol- 
era supervened, and proved fatal ina short time. Another 
is represented as having lasted seventeen days. | know 
nothing of the case. Another is stated as of eight days’ 
duration. I am of the impression that a paroxysm of 
neuralgia, to which the patient was subject commenced at 
that time, and that cholera lasted between two and three 
days. Three are noted as lasting five days; and in five 
whites and fifteen blacks, the time is set down at twenty- 
four hours. 

As not altogether unworthy of notice, I propose to ap- 
peud the following paper: 

During the year 1843, owing, as I think, tosome inqui- 
ries respecting the health of our vicinity, I set about col- 
lecting some statistics by my own individual labor; but 
before I had made much progress, my professional duties 
put a stop to my inquiries. My observations were made 
as opportunity offered. Although the number embraced 
is very limited, I propose to digest the tables: the more 
especially as some items are embraced in these tables, 
which are not very frequently attended to. Of the whites 
registered and then living, four hundred and twenty-two 
were males, and three hundred and sixty were females.— 
Of these the ages were as follows: 

Under 5 years, 5 to 10 10 to 15 15 to 20 20 to 20 


mMmresA » - FF -m& FPF MM. F, 
57 48 46 438 46 37 60 47 77 76 


From 30 to 40 40 to 50 £0 to 69 60 to 70 Over 70 
M. F. M. F. M F. M. F, M. F. 
66 40 41 29 16 22 itI1 Ii1 os = 


for) 
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This register embraces one hundred and sixty-four 
males and one hundred and sixty-six females, who had 
been parties to marriage: but these parties were not then 
all alive. Of these there were married, 

Under 20 years, 20 to 30 30 to 40 40 to 50 Over 50 

M. F. Me. Be, Mey Py Be BB , My & 
9 90 12 66 20 9 8 1 2 0 

Average age, males 26.5—females 20.23 years. 

Of one hundred and twenty-one males then living in 
wedlock, sixteen had married twice; one, three times.— 
Of the hundred and twenty-one females, five are known to 
have married twice; none three times. There were twelve 
widowers, of whom two were widowers the second time. 
There were thirty-four widows, of whom two were a se- 
cond time married. 

It will be seen that a very large majority of the females 
married under twenty years. One married at fourteen, 
and six at fifteen years respectively. Of the males, one 
married at seventeen, and four at eighteen years.— 
More than two-thirds of the whole number married 
between twenty and thirty. One man of fifty-five 
married a girl of sixteen. 

These parties collectively had participated in one hun- 
dred and eighty marriages, of which six had taken place 
within the last twelve months. These hundred and eighty 
marriages had produced six hundred and seventy-seven 
children, or 3.76 to amarriage. But of these, ten couples 
had lived so long childless, that the presumption was fair 
that they would not have any; seven couples had been re- 
cently married and had no children. Casting out the sev- 
en couples recently married and it would appear, that 
about one couple in sixteen is barren. The man of fifty-five 
whose wife was sixteen at marriage, produced ten children. 
Thirty-nine couples or two-ninths, had seven or more 
children. 

Births——Within the last twelve months, had been born 
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seventeen males, of which one was stil!-born; twelve fe- | 
males, all alive. 
Deaths.—There had been twenty-four deaths; twelve 
males, twelve females. The ages at death were as follows: 
Under 5 years, 5 to 10 10 to 20 20 to 30 30 to 40 
a a ie Se a ae eee ne Ae 
6 2 1 ee 2 1 a. 1 
From 40 to 50 40 to 60 60 to 70 Over 70 
sh) Me a Une ee en 
0 1 0 os BG in? ..@ 


It will be seen that the mortality is very large. In 
truth it was a very sickly year, affecting mainly young 
adult persons: two-fifths of the whole mortality being of 
persons between the ages of ten and forty; one-third pre- 
cisely, was under five, and only three above forty years. 

Of the males, 1 died in 35.16; of the females, 1 in 30; 
of the whole number, 1 in 32.2. 

The proportion at different ages was as follows: 


Of Males Living. 


Under 5 years, 57 6 deaths, or 1 in 9.5 

From 5 to 10, 46 1 és “« ]« 46. 
‘ 10 to20, 106 1 6 “« J « 106. 
«© 20 to 30, i 7 wig ae oT 
“¢ 30 to 40, 66 1 * “cs 1 66. 
«40to50, 41 0 « “« O« OO. 
« 50 to 60, 160 « « O« O00. 
“ 60 to 70, | Te oe “oye Jd. 

over 70, 2 1 “ “oy 2 
ae 422 


*Aged 94 years. 
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Of Females Living. 
Under 5 years, 48 2 deaths, or Lin 24. 
From 5to10, 43 2 = * “os 21.5 
* 10 to 20, 84 2 « “oy 42, 
** 20 to 30, . 2 oye 19. 
* 30 to 40, 400 1 « “1s 40. 
** 40 to 50, 299 1 * “ys 629, 
** 50 to 60, 3s oO « «Oe O00. 
** 60 to 70, ie GA “QO 00. 
over 70, 7 oe «QO O00. 
Bethiscuen din 360 
This number is too small to justify any inference. The 


only thing aboutit worth notice, is the very large propor- 
tion of deaths of females between twenty and thirty years. 
Indeed that year was particularly fatal to that class. 

Six hundred and seventy slaves were registered; three 
hundred and eighteen males, three hundred and fifty-two 
females. Of the slaves there were living, and died, as 
shown by the following table: 


Under 10 years, 


10 to 25 25 to 40 40 to 60 Over60 Total. 
M. F. M. F. M. F. M. Fe M. F. 
Living, 109 92 143 142 38 78 2035 8 5 670 
Deaths, 5 I1 3.éOA $.3 24} te 
Or lin.....21.8 8.37 47.6 35.25 19. 39. 66635. 8. 25. 19.41 


The mortality of the slaves thus appears much greater 
than among the whites. Of the males 1 in 22.7 died; of 
the females 1 in 17.6. It must be remarked, that the pro- 
portion of deaths of male children under ten years is par- 
ticularly small. Whether there was an oversight in giv- 
ing all the children, which is not at all unlikely; or whether 
the sex was erroneously reported; or whether there is any 
mistake at all, I cannot tell: but I presume there is a mis- 
take some where. 


Births.—Among the slaves enumerated, forty-one chil- 
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dren were born alive, and one still-born; of the forty-one 
children, nineteen were males—twenty-two females. 

We have here a remarkable example, as far as it goes, 
that longevity and fecundity are in inverse ratio to each 
other. Thus ina population of seven hundred and eighty- 
two whites, of whom 1 in 32.22 die annually, we have 
twenty-nine births, or one to each twenty-seven of popu- 
lation; and in one of six hundred and seventy slaves, of 
whom 1 in 19.41 die annually, we have forty-two births, 
or one to each sixteen of population. Or if we compute 
the females only; then among females, of whom one in 
thirty die annually, 1 in 12.4 bears a child annually, whilst 
among females, of whom 1 in 17.6 die annually, 1 in 8.38 
brings a child annually. 

Of the children born among the slaves a very large ma- 
jority, 15 per cent. were females. Whether that was ac- 
cidental, or whether the proportion at birth is different 
among whites and blacks, I have no means of knowing; 
but hope that in two or three years our registration will 
tell us. 

Georgetown, Oct. 15, 1851. 
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Arr. III.—A Lecture on Sanitary Reform. By Lewis Rocers, 
M. D., Professor of Theraputics in the Medical Department of the 
University of Louisville. 


Recognizing the wisdom and beneficence of the great 
author of nature, and in view of the vast amount of pre- 
ventable sickness and mortality existent in the world as 
the result of removable causes, the illustrious Boerhave 
remarked that ‘the only disease natural to man was old 


age.” 

“The period of three score years and ten is the common 
age which most human beings may reasonably expect to 
attain, unless prematurely cut off by accident or disease, 
the avoidable product of extrinsic influences. 

The human constitution is by nature endowed with a 
vital force sufficent to sustain it, in comfort and vigor, up 
to this advanced and mature term of existence. 

In what remarkable contrast to this natural longevity 
is the present average duration of human life as disclosed 
by the vital statistics of every part of the world in which 
sanitary inquiry has been even superficially prosecuted ? 
A contrast appalling in its reality, a reproach to the 
vaunted civilization of the age, and strongly calculated 
to awaken the earnest consideration of every philan- 
thropic mind. 

The facts developed, in reference to human life, by the 
system of registration of births, marriages, and deaths, 
institated within the present century, in Great Britain 
and on the Continent of Europe, and, to a limited extent, 
in some of the States and cities of this country, are at 
once startling and interesting; they disclosean astonishing 
subtraction from that common period of life immemorially 
allotted to the human race ; a subtraction which has been 
silently but certainly devitalizing society since society 

4 
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began, robbing it largely of its strength and of its most fer- 
tile elements of happiness, none the less real and efficient, 
because the full and unceasing energy of its action had 
never been explored or appreciated. 

The average age at death of all who die in London, is 
264 years, 32 percent ofall the deaths being of persons under 
5 years of age, and the annual rate of mortality for the 
whole population being 1 in 39. Of the 49,089 persons 
who died in London in the year 1846, 22,275 died before 
they reached the 15th year of their age, and only 2,241 
from that natural exhaustion of the vital force expressed 
by the term old age. In England the annual number of 
deaths from disease is about 300,000, while only 35,000 
die from the mere decay and exhaustion of the frame by 
the progress of time. The average age at death in the 
county of Hereford is 384 years, and in the county of 
Devon about 38 years, a range considerably higher than 
that of London; while in Birmingham the average age 
at death is less than 24 years, in Manchester less than 
23 years, and in the great and flourishing commercial 
emporium of England, Liverpool, less than 21 years, 
figures very much below the reduced average of metrop- 
olitan longevity. The average age at death, for the 
whole of England, deduced from a large number of local 
averages, may be stated at 29 years, a duration of vitality 
considerably less than one-half of that which the human 
frame is supposed to be naturally capable of attaining under 
proper and wholesome influences. 

*In Boston, from 1840 to 1845, 46.63 per cent. of all 
the deaths were those of persons under 5 years of age, 
and in some classes of the population, more than 62 per 
cent. were under that age; the average age of all that 
died in the same period was 21.43 years, and of the 
Catholic burials, 13.43 years only.” In New York, in 
1810 to 1820, it was 26.15, and in 1840 to 1843, it was 
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19.69. In Philadelphia, in 1810 to 1820, it was 26.25, 
and in 1840 to 1844, it was 22.01. In other towns and 
cities of this country, the average age at death is even 
lower than this, and is such as to justify the deduction of 
20 years for the whole of the United States. 

The wide departure which these statistics disclose 
from that advanced life which the normal human consti- 
tution is capable of reaching under favorable hygienic 
conditions, is one of the most remarkable and unexpected 
of the many curious developments of sanitary inquiry, 
and is sufficient to awaken an earnest scrutiny into the 
causes that impair, obstruct, andin many instances almost 
seem to annul the beneficent designs of the gre~t archi- 
tect of the universe. If man’s organization be by nature 
such that it is competent to sustain itself in health, vigor, 
and usefulness, through the long period of 60 or 70 years, 
then the causes, through the agency of which, this organ- 
ization, under the most favorable present circumstances, 
falters, decays, and ultimately perishes in the brief span 
of 26 or 25 vears, must be powerful indeed, and should 
appeal, with the forcible argument of self-defence, to the 
prompt and searching inquiry of their unconscious vic- 
tims. 

In connection with this remarkable abbreviation of the 
natural term of human life incident to the vitiating influ- 
ences of social aggregation, and to a certain extent, 
inseparable from this aggregation, it is worthy of serious 
remark and consideration, that the mere diminution of 
the number of years of life is, by no means, the only 
effect to be estimated ; for it must be obvious, that the 
same causes which so steadily shorten life must also be 
adequate to impair, very materially, the physical being, 
while it endures, and to impress upon it, disease and 
incapacity, various in kind and degree, but all tending to 
reduce the working or productive power of those who live 
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and their capacity for the enjoyments so profusely afforded 
by the productions of nature and art. So very certainly 
is this true, that apart from all statistical inquiries on the 
subject, the very aspect of the inhabitants of towns, 
cities and States, where the rate of mortality is high and 
the average longevity low, is stamped with the distin- 
guishable marks of a low grade of health, and serves at 
once to announce the malign influences to which they are 
ex posed. 

From a large number of unexceptionable facets again 
and again collected by statistical inquiries, it may be 
assumed as proved beyond all cavil or question, that 
mankind suffer an abridgment of the natural term of life 
equal often to one-half of that term, and in many cases 
exceeding it, and that associated with this abridgment 
and growing out of the same causes, there is a deterio- 
ration of health and an abatement of those energies that 
spring from a vigorous vital power, which detract very 
essentially from the enjoyment, happiness, and substance 
of a people. 

it is a curious circumstance, it is indeed an anomaly 
very irrational and very difficult of satisfactory solution, 
that most persons bestow more care and attention upon 
all matters appertaining to themselves than they do to 
that one condition, the condition of good health, without 
which, all other things, however precious or costly, cease 
to confer pleasure or happiness, and become, in fact, 
utterly valueless. This remark is true in reference to 
men in all the ranks and conditions of life, and applies 
with scarcely less force and pertinency to the citizens of 
states and countries distinguished for refinement, and for 
the possession of all the comforts and luxuries which the 
manifold and cunning devices of art and science so abun- 
dantly furnish, than to less favored nations that have not 
yet gathered the fruits of an advanced civilization. Indeed, 
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jt would seem that the busy and elaborate inventions of 
art and science that multiply so wonderfully and so ingeni- 
ously the various productions adapted to the gratification 
of the wants and wishes of human sense, multiply, at 
the same time, the causes of disease, develope an in- 
ereased susceptibility to the noxious influence of these 
causes, and engender a condition of health that more or 
less destroys all capacity for the enjoyment of the pro- 
ducts of theirlabor. In proof of this, it is only necessary 
to survey the sanitary condition of the great commercial 
and manufacturing districts of the world; of those large 
towns and cities where wealth seeks productive invest- 
ment, where population is densely crowded in quest of 
labor and the means of procuring the cheap necessaries 
of life, where industry ceaselessly plies her efforts, tortu- 
ring inventive ingenuity and all the resources of science 
for new fields of enterprise, urged, on the one hand, by 
the sharp lash of want, and on the other, by the insatiable 
demands of avarice. Let the sanitary condition of towns 
and cities like these be fully investigated, and the inquiry 
will not be pushed very far before revelations will be 
made as to the health of the inhabitants which will ap- 
pear too improbable to be trua and unsustained by au- 
thentic testimonials, would be rejected as false; before 
the anomalous proposition which we have advanced will 
be satisfactorily established, that the prolongation of hu- 
man life and the preservation of human health, which 
should be objects of supreme and chiefest care, as consti | 
tuting the fundamental elements of human happiness, are, 
in fact, very subordinate subjects of consideration, and are 
constantly sacrificed to the attainment of ends and pur- 
poses, which experience, often too late, discovers to be 
vain and profitless without them. 

It is true that when men are positively sick, when the 
hand of disease and death has laid its grasp upon them 


4* 
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and rendered them the subjects of immediate and _press- 
ing suffering, they are sufficiently prompt, for the most 
part, to seek the aid of curative medicine, and to demand 
the speedy interposition of professionai assistance. It is 
equally true that their appeals for relief are often misgui- 
ded, or directed towards sources whence safe and enlight- 
ened aid cannot possibly flow ; this, however, is more the 
misfortune than the fault of the anxious sick, and is due, 
either to their want of proper discrimination and intelli- 
gence, or to the artful imposition of boastful and designing 
pretenders. 

But the advocates of sanitary reform, though they may 
deplore this prevalent and pernicious error of the public 
mind, and earnestly suggest the means of its rectification, 
have nothing to allege on the score of public indifference 
tothe remedial resources of the healing art, wher. present 
disease is developed ; they have no plea to offer in behalf 
of the claims of curative medicine; on the contrary, a 
candid avowal of their opinions upon this subject, in 
view cf the rates of mortality in many diseases and in 
many sections of the world, might repress, to some 
extent, the general obedience to these claims, and give 
support to the growing sentiment of some honest and 
philosophical observers that the world is physicked as well 
as “governed too much.” 

The great aim of sanitary reform, of the sanitary 
movement, as it is called, is, not to enforce the necessity 
of a larger share of attention to curative medication, but 
to awaken a more thorough investigation into the causes 
of disease, to suggest means by which these causes may 
be diminished, neutralized, or removed, to establish and 
sustain efficient and practicable measures, by which a 
large part of the sanitary evils every where prevalent, 
may be mitigated or prevented, and the necessity of cura- 
tive interference greatly curtailed. 
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The science of medicine embraces within its legitimate 
scope, every thing which has any connection with the 
causation and cure of disease; all the more general and 
widely diffused, as well as the more limited and special 
causes; it is with the diversified effects of these upon the 
human frame that practical medicine has to deal, and for 
the palliation and cure of these, a large body of most 
enlightened and learned men, has, through all periods of 
the world’s history, been zealously engaged. Diagnosis 
or the discrimination of disease, pathology or the history 
of morbid processes, and therapeutics or the application 
of remedial means for the restoration of diseased to 
healthy conditions, are the several leading departments 
of curative medicine. They have immediate cogni- 
vance of a great number of effects, due to causes, some 
of which are inscrutable in their intrinsic nature, though 
their habitudes and the cireumstances ander which they 
are developed may be known, and others are known and 
matters of familiar observation. It is the duty of every 
physician to make himself acquainted with the causes of 
disease as far as they can be explored, to study their 
modes of origin and action, and to suggest means ade- 
quate to their diminution and extinction; this, however, 
involves an incalculable amount of labor, and in its nature 
is so disconnected with the more urgent demands made 
upon his attention by the calls of positive sickness, that 
the claims of the latter have, for the most part, occupied 
the greater and more exclusive share of his notice, and 
the means for preventing disease have been, therefore, 
placed in a position subordinate to those for curing it.— 
This is not wholly the fault of the physician; he has but 
participated in that general indifference to the prevention 
of. disease which has hitherto been so strangely prevalent 
in the public mind, and when urged by a sense of the 
importance of prevention, to recommend sanitary meas- 
ures to public consideration, this apathy has confronted 
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and baffled his philanthropic purposes. For this and 
other reasons, the attention heretofore given by the med- 
ical profession to the exploration of the causes of disease 
has been directed more by the influence which a knowl- 
edge of these causes may have upon the application of 
means for the relief of effects, than with the view of re- 
moving these causes and thus preventing their results. 
Within a few years past, however, there has been 
springing up in many parts of the world a decided con- 
viction that this was too limited a view of the subject, 
and that a knowledge of the causes of disease could be 
more successfully and efficiently applied to the prevention 
of their injurious effects, than to the cure. This conviec- 
tion has found a place not only in the minds of members 
of the profession, but in those of statesmen, politicians, 
and of thinking men in all the professions and pursuits 
of life; it has grown into a general and public sentiment 
in many places where the fruits of its action have ripened 
sufficiently to be appreciated ; the subject of sanitary re- 
form, which is the offspring of this conviction, is beeom- 
ing, and in fact, has become, one of the great and ab- 
sorbing topics of discussion; it is esteemed one of the 
great levers for the amelioration of the condition of all 
classes, and more particularly the poorer classes of soci- 
ety ; sanitary reform, sanitary science, the sanitary move- 
ment, and the sanitary question occupy a large space in 
the most influential literary, scientific, and political jour- 
nals, and are engaging the efficient attention of rulers 
and the ruled, of the active and controlling spirits of the 
times. This is eminently true of England, France, and 
Germany ; in our own country the subject is rapidly com- 
mending itself to public favor, and in some sections of it, 
has already enlisted a sufficient amount of interest to 
give very strong assurance of its ultimately commanding 
the warm suprort of all those most deeply concerned. 
We have referred to the indifference manifested by 
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mankind generally to the existence of disease or rather 
to the prevention of the causes of disease ; the remarks 
made were probably too sweeping and general, and more 
applicable to modern times, than to the nations of anti- 
quity ; for it is unquestionably true that the institution of 
means for the preservation of health and the prevention 
of sickness has been, to a greater or less extent, an object 
of care with a few nations, even from an early period of 
history. Among the Jews, laws were enacted, and most 
religiously observed, the evident purposes of which were 
the sanitary welfare of the people; many of these laws 
were enforced as matters of religion, and were veiled 
under the sanctity which attaches to divine revelation, 
with the manifest object of more thoroughly commanding 
the rigid observance of their subjects; at the present 
time, these laws exercise a wholesome influence over this 
remarkable nation. 

Among the Greeks and Romans, we have numerous 
evidences that they were not insensible to the value of 
those hygienic means which even at the present day are 
recognised as most important in the preservation of health 
and prevention of disease. 

Among the former, great attention was paid to the 
physical education of both sexes, and the virtues of tem- 
perance and sobricty were fostered and enforced by the 
stern philosophy of their wise men, and the legal enact- 
ments of their rulers. In most of the Grecian cities, 
health officers were deemed essential to the public wel- 
fare, and the most distinguished citizens did not consider 
it beneath their dignity to serve in this humble but usefal 
capacity; the hardy exercises of the gymnasium gave 
health, vigor, and activity to the body, whilst the philos- 
ophers, poets, and rhetoricians instructed the intellect 
and refined and humanised the heart by the creations of 
their genius. 

Among the Romans, the public health was an object of 
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especial and governmental care; the censors and ediles 
of this people were officers of great dignity and conse- 
quence ; their most important functions were those of 
health officers; they supervised and controlled the con- 
struction of all buildings, both public and private, in- 
spected all public stores of corn and other provisions, 
estimated the possessions of every citizen, registered his 
name, residence, quality, and the number of his children, 
corrected and reformed the manners of the people. The 
vital necessity for pure air was fully appreciated by the 
Romans, and all the means requisite to secure it were 
enforced in public and private buildings and throughout 
the city ; traces of arrangements for this purpose still sur- 
vive among the ruins of ancient Rome, as well as for the 
equally important object of preventing atmospheric pollu- 
tion by theaccumulation of foul and offensive matter ina 
state of decomposition. The extensive system of drainage 
carried out by the mechanical skill and enterprise of the 
early Romans is among the most wonderful of the muni- 
cipal achievements of that or any other people; vestiges 
of the sewers, even of the Tarquins still survive as re- 
markable monuments of architectural labor and strongly 
attest the sanitary sagacity of their authors; the bathing 
establishments of the Romans enjoy a classical reputa- 
tion, and the supply of water for all other purposes was 
afforded at a cost that immeasurably surpasses that incur- 
red for the boasted works of Cochituate and Croton. 
Upon the destruction of Roman power and the conse- 
quent prostration of all the noble institutions to which it 
had long given the most generous support, and during 
the period of darkness which succeeded and extended 
over many successive centuries, every thing having refer- 
ence to the preservation of human health was utterly 
neglected, and the causes of disease were permitted to 
have undisturbed and unresisted sway; the records of 
medicine for this protracted period are accordingly filled 
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with the details of epidemics of the most malignant and 
fatal character, variously designated by names expres- 
sively significant of their virulence and power. 

The sanitary movement of modern times, and of the 
present century, differs from that of antiquity in its more 
minute, thorough, and systematic character ; it is founded 
upon a basis of statistical facts and philosophical prinei- 
ples; it recognises and leans upon, as its main pillar of 
strength and support, the invariable and immutable rela- 
tion subsisting between cause and effect; it works and 
projects its measures by rules and laws carefully deduced 
from a large mass of accurate and reliable observations ; 
it is a well designed scheme for the amelioration of the 
condition of human society in its most vital points, and 
gives assurance, in tones of earnest confidence, of its 
ability to promote the happiness of mankind, by the dim- 
inution or removal of those multiform causes that are 
now constantly weakening and obstructing the vital force, 
and abbreviating the natural term of life. Toa system 
of measures so full of promise and so well founded in its 
pretensions, it is the duty of every good citizen to lend 
an impartial and attentive ear. To contribute toa proper 
understanding of the merits of the question, and to aid, 
as far as possible, the speedy attainment of results so 
desirable, we propose to analyse the character of sanita- 
ry science and sanitary reform ; to lay open to view the 
ground on which on which they stand, and to present a 
brief abstract of their claims to public approbation. 

The claims of sanitary science and sanitary reform 
derive their support chiefly from a few plain propositions, 
the trath of some of which is sufficiently obvious upon 
their mere enunciation, and of others has been sustained 
by the results of sanitary inquiry, in a manner and to 
an extent, that has excited the surprise of all who have 
given their attention to the subject; the facts and devel- 
opments of sanitary statistics are indeed well calculated 
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to excite the astonishment of those who have never been 
in the habit of looking beyond the mere surface of soci- 
ety. 

A fundamental proposition of sanitary science is, that 
every effect springs from some adequate and commensu- 
rate cause; this is a law of nature as applicable to dis- 
ease as to any thingelse. No disease can arise, pervade a 
country, or a section of country, or attack a single indi- 
vidual, without being due to some atmospheric. local, or 
personal cause, the discovery and extirpation of which 
will, at once, arrest its further diffusion. The curative 
physician seeks for the causes of disease, as we have be- 
fore observed, for the purpose of more thoroughly com- 
prehending their modes of action upon the human econo- 
my; the sanitary reformer pushes his inquiries into the 
field of causation for the no less valuable and_philan- 
thropic purpose of staying the production of the morbid 
results which it is the province of the physician to palliate 
and cure; the efforts of the one are directed to the miti- 
gation of ills which the more radical labors of the other 
aim to prevent. 

The causes of disease are very numerous, and as di- 
verse in character as they are numerous; they constitute 
indeed an extensive and almost boundless field for the labor 
ofthe sanitary reformer, and for the explorations of sanitary 
science ; but it is one which the life and health of society 
require should be worked as thoroughly as possible, and 
the results appropriated to the purposes for which they 
are designed. 

It may be thought that many of the causes of disease 
are so inscrutable in their origin and form as forever 
to elude the most patient and careful search for their 
discovery ; this.is, no doubt, the fact; if it be so, however, 
it is most proper to know it, as a mere matter of knowl- 
edge, and for the further purpose of discovering those 
circumstances, which, on the one hand, predispose to the 
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easy access of such causes, and on the other, oppose 
barriers to their invasion. The cause of malignant chol- 
era is unknown, and has resisted, and probably will for- 
ever resist, the most searching inquiries of the haman 
mind; yet, no fact in medicine or hygiene is more conclu- 
sively established than that its malignity may be greatly 
mitigated or increased, by the accessory local circum- 
stances resident in the place of its invasion. Opportuni- 
ties for establishing this fact have been farnished in abun- 
dance by the two epidemics of cholera that have occurred 
within the present century ; this pestilence has invariably 
prevailed, with its greatest virulence, in those places 
noted for the presence of atmospheric and personal con- 
ditions which all experience attests to be most powerful 
in vitiating the human system, and in engendering morbid 
predispositions. Though there are many seeming ex- 
ceptions to this fact, though cholera sometimes spreads 
its terrors among the better classes of society, who are 
generally exempt from the pernicious influences tha 
favor its production, yet it is never so desolating in such 
quarters, and strict scrutiny will rarely fail to discover 
that the accessory elements of causation have stealthily 
passed the limits of their original or most common seats 
of production. 

So of other epidemic and endemic affections. Their 
essential causes may be so occult as to baffle the most 
acute and skillful exploratory research, yet their habitudes 
may be discovered, the atmospheric, local, and personal 
conditions that increase or diminish the intensity of their 
action may be detected, and by the seasonable and pruper 
application of a knowledge of their laws, their diffusion 
may be moderated and their violence greatly lessened or 
wholly annulled. This is especially true of the various 
forms of fever, from the prevalence of which in all parts 
of the world so large a portion of all the mortality arises, 
as to constitute them the leading tests of public health. 

5 
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The causes of fever have ever been impenetrable subjects 
of mystery, and they yet constitute a ‘terra incognita” of 
the medical philosopher; but whilst the subtle nature of 
the febrile poisons has eluded detection, the accessory 
circumstances that favor their action are to some extent 
known, and may be successfully resisted. The illustrious 
Rush, seventy years ago, remarked that “to all natural 
evil, the author of nature had kindly prepared an anti- 
dote. Pestilential fevers furnish no exception to this 
remark. The means of preventing them are as much 
under the power of human reason and industry, as the 
means of preventing the evils of lightning and common 
fire.” 

The causes, ofdisease, both hiddenand manifest, sanitary 
science seeks to unfold, and sanitary reform to advise and 
enforce the required measures of prevention. This consti- 
tutes the fundamental and motive principle of the sanitary 
movement, so justly denominated the “great idea of the 
age.” Itdoes not vainly essay to discover all of these 
causes, nor attempt to afford infallible measures for the 
prevention and eradication of all diseases; it knows that 
man, even under the most propitious circumstances, can- 
not always escape sickness, and that there are many con- 
ditions necessarily connected with the modes of life, busi- 
ness and pursuits of the social state that entail a number 
of unavoidable evils; yet upon the ground of first principles, 
upon reason and philosophy, and upon the indisputable 
evidence of statistical figures, which, when carefully col- 
lected and digested, may be considered as so many facts 
and truths, it does not hesitate to avow, in the language 
of the Massachusetts Sanitary Report, ‘that the conditions 
of perfect health, either public or personal, are seldom or 
never attained, though attainable; that the average of hu- 
man life may be very much extended, and its physical 
power greatly augmented; that, in every year, thousands 
of lives are lost which might have been saved; that tens 
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of thousands of cases of sickness occur which might 
have been prevented; that a vast amount of unne- 
cessarily impaired health and physical debility exists 
among those not actually confined by sickness; that 
these preventable evils require an enormous expendi- 
ture and loss of money, and impose upon the people 
unnumbered and immeasurable calamities, pecuniary, 
social, physical, mental, and moral, which might be 
avoided ; that means exist, within our reach, for their 
mitigation and removal; and that measures for pre- 
vention will effect infinitely more than remedies for 
the cure of disease.” Sanitary science analysing and 
reducing to elementary forms the multifarious causes 
of disease, is enabled to present a few simple con- 
ditions as successful antagonists to their action; these 
simple conditions, the presence of which will gen- 
erally suffice to ensure the enjoyment of good health, 
are pure air, cleanliness, good and sufficient food, 
and a moderate exercise of the mental and physical 
powers. This is no new discovery of sanitary  sci- 
ence, for it is one, the truth of which has always 
been theoretically recognised, but it is one which this 
science attempts to display in its full strength and most 
impressive form, by an array of the facts and figures of 
statistical inquirers. By these facts and figures, the san- 
itary reformer hopes to reduce theory to efficient practice, 
to generate an earnest and operative conviction in the public 
mind, that just in proportion as these attainable condi- 
tions are enjoyed will be the general and individual health; 
that these influential agents are the measures of local 
salubrity, and that the difference between the healthful- 
ness of different localities is to be attributed wholly to a 
difference in the degree of their presence, and that the 
privation and insufficient supply of these essential condi- 
tions of sound physical existence give rise annually to an 
enormous waste of health and life. 
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This enormous and preventable waste of human life, 
everywhere discoverable, is another proposition, the truth 
of which sanitary science proclaims, and upon which the 
friends of sanitary reform base the imperious necessity of 
the measures which they advocate. It may be inquired, 
what proof can be presented that this great waste of life 
really occurs? What proof can the sanitary reformer 
adduce of the correctness of the premises upon which he 
founds his claims to public attention? This question can 
be met with great promptness, and in a manner that can- 
not fail to be satisfactory to every mind competent to 
appreciate the plainest demonstration. 

In several of the leading countries of Europe, and in 
some of the States and cities of this country, registration 
laws have been enacted and very fully carried into opera- 
tion, by which annual record is accurately furnished, of 
the number of births, marriages, and deaths; a faithful 
record of these three most important of the personal and 
social incidents of human life supplies as sure an index of 
the sanitary condition of a country, as the returns of the 
exports, imports, and revenue furnish, of the production, 
consumption, and commerce of that country. By this 
system of registration, the relative healthfulness of differ- 
ent sections of a country, or of one country compared 
with another, can be ascertained with unerring certainty ; 
the calculation is a simple arithmetical one, and can be 
relied on as perfectly, as figures in the adjustment of a 
business account. 

In the reports of the Registrar-General, of Great 
Britain, as well as in those of several of the Health of 
Towns’ Commissions, 2 per cent per annum, or 1 in 50, 
is fixed upon as a healthy and natural standard of mor- 
tality. It is assumed by the authors of these reports, 
after very careful deliberation, that 2 deaths per annum 
in every 100 of the population of Great Britain, is a rea- 
sonable and moderate standard, and as great a mortality 
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as should or would occur under a proper system of sani- 
tary regulations. The assumption of 2 per cent orl 
in every 50 of the population, per annum, is not a ran- 
dom and gratuitous one, but is educed from a careful 
and rigorous survey and comparison of the statistical 
districts of England and Wales; the deduction, from this 
survey, of 2 per cent, as a healthy and natural standard, 
is based upon the very reasonable hypothesis that the 
degree of health attained by the cities, towns, and rural 
districts of one section of the country is perfectly attain- 
able by all, under proper sanitary measures. This stan- 
dard is not derived exclusively from districts of country 
containing almost wholly an agricultural population, 
which is always more healthy than that of towns and 
cities, but from those districts which contain many 
densely populated cities where the causes of disease are 
more numerous and active, and a higher rate of mortality 
always prevails. 

According to the fifth annual report of the Registrar- 
General, in 88 of the districts, the mortality was exactly 
2 per cent, or 20 in 1000, or 1 in 50; in 52 districts it 
was 19 in the 1000, or 1 in 53; in 94 districts, it was 18 
in 1000, or 1 in 56; in 78 districts, it was 17 in the 1000, 
or 1 in 59; in 39 districts it was 16 in the 1000, or 1 in 
63; and in 15 districts as low as 15 in the 1000, or 1 in 
67. According to this report, in a little less than two- 
thirds of the entire number of the registration districts, 
the mortality did not exceed 2 per cent, and in nearly 
one-half of that number fell short of that rate. These 
statistical records, which are entirely aceurate and reli- 
able, afford full justification for the assumption by the 
champions of sanitary reform, of 2 per cent, as a fair and 
natural standard of mortality. In the city of Birming- 
ham, with a busy population of 140,000, the mortality is 
less than 2 per cent, or about 1 in 50.63 ; in London it is 
1 in 39.10; in Sheffield, 1 in 29.28; in Liverpool, 1 in 
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34.92; in Leeds, 1 in 34.44; in Manchester, 1 in 39.93 ; 
in the whole of England, 1 in 45.8, or 2.18 per cent. 
The difference in the mortality of the different towns and 
cities of England, as here set forth, is striking indeed, and 
is altogether due, in the estimation of the Registrar- 
General, to causes which have no necessary existence, and 
might be obviated, to a great extent, by the enforcement 
of proper sanitary regulations. It is the opinion of this 
distinguished gentleman, and of many others engaged in 
the same philanthropic labors and observations, that no 
good and sufficient reason can be assigned why the towns 
and cities, in which the mortality annually ranges so high, 
should be more unhealthy than Birmingham and other 
cities equally fortunate; they unhesitatingly avow their 
conviction that, by wise sanitary measures it might be 
reduced, in all of them, to 2 per cent, or even less, and 
that thus a saving of life equal to the present excess of 
mortality above that rate might be effected, by which 
50,000 valuable lives would be annually preserved. The 
statistics of Great Britain, fairly interpreted, fully sustain 
the proposition of the friends of sanitary reform, that 
there is a great and unnecessary waste of life every year; 
unnecessary because originating in causes that might be 
detected and removed. 

If the standard of 2 per cent be a fair and 
for Great Britain, it may be assumed with entire safety 


natural one 


and propriety, as a standard of healthy and natural mor- 
tality in this country. There is nothing in the character 
of our climate, soil, or population, which can, of necessity, 
augment disease and death beyond the limits to which 
they prevail in Great Britain, and on the continent of 
Europe. We have, it is true, a greater diversity of 
climate than is to be found in Great Briiain, and there 
are certain morbid influences eonnected with the opening 
of a new country, which bring, in their train, a consider- 
able amount of unavoidable disease; yet a large portion of 
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this country has been settled sufficiently long to dissipate 
these causes, in a great measure, whilst the diminished 
density of our population, and the great cheapness and 
facility with which moderate labor can command all the 
necessaries and many of the luxuries of life, will more 
than neutralize, by the attendant improved sanitary con- 
dition of the people, the causes of sickness and death, 
which are entitled to be considered inevitable and 
unavoidable. ‘Taking 2 per cent as a legitimate stan- 
dard, for all sections of this country, as a state of mor- 
tality, which, under proper sanitary influences, need not 
be exceeded, it becomes interesting to inquire what is 
the actual existing mortality, and to what extent human 
life is wasted, in a country where life is so valuable, and 
the means of personal, social, and political happiness are 
so profusely enjoyed. Statistical inquiry has been pros- 
ecuted to too limited an extent to afford full information 
on this subject, in reference to much the larger part of 
the country, but sufficient is known, as regards a few of 
the most prominent aud important points, to furnish 
a tolerably fair index of the probable condition of all 
the rest. 

From the registration reports of Massachusetts, we 
derive very explicit information as to the waste of life in 
that State, and learn the fact, which, under less positive 
testimony, would scarcely have been credited, that, in 
the wealthy and flourishing city of Boston, distinguished 
for its good habits, its morals, and its learning, there is 
an annual waste of human life that rivals that of the 
most distempered districts of England. In Boston, 
according to the records, extending from 1840 to 1850, 
the mortality was 1 in 41, or nearly 24 per cent, and for 
the last half of the decade, 1 in 34, or a fraction less than 
8 percent. This mortality exceeds that of the city of 
Birmingham, with its dense population, and the dust, 
smoke, and other nuisances connected with its unrivalled 
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manufactories, and is very little less than that of Liver- 
pool, which proverbially suffers the unenviable reputa- 
tion of being the most unhealthy of English cities. 
According to the mortuary tables of these reports, if 
Boston had been under sanitary regulations, which would 
have kept its mortality down to the standard of 2 per 
cent, there would have been a saving of more than 1100 
lives, annually, for the last ten years. For the year 1850, 
a very healthy year in the north, the mortality in Boston 
was 1 in 38, very nearly the same with that of the 
crowded city of London. The average annual mortality 
of Lowell, for 13 years, has been a fraction over 2 per 
cent, and for the whole of Massachusetts, rather more 
than 14 per cent. The mortality of the city of New 
York, for 45 years, has been a fraction less than 3 per 
cent; of Philadelphia, for 34 years, a small excess over 
24 per cent; of Baltimore, for 14 years, 24 per cent; of 
Charleston, for 27 years, rather more than 24 per cent; 
of Savannah, for 8 years, rather more than 4 per cent; 
and, of New Orleans, for 44 years, rather more than 8 
per cent. 

The statistics of these various cities, carefully col- 
lected, and altogether worthy of trust, demonstrate a 
mortality exceeding the natural standard of 2 per cent in 
every one of them, and in several of them, fearfully 
exceeding it; the precise extent of this excess may be 
accurately calculated for each of them, and may be made 
to assume a more startling appearance when set forth in 
figures; but this is unnecessary, for, presented as they 
are, they conclusively show an almost incredible waste of 
human life, due to causes which a searching investigation 
might detect, and a rational prudence might obviate. 
The difference between the mortality of Charleston, 23 
per cent, and of Savannah, 4 per cent, and of the latter 
city and New Orleans, 8 per cent, cannot possibly depend 
upon causes wholly beyond the control of sanitary 
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measures; they do not differ so materially in local posi- 
tion, in local influences, in climate, in the character and 
pursuits of their population, as to justify this great and 
marked discrepancy in their rates of mortality. This 
excessive mortaliiy, of some of the southern cities, is 
placed in bolder relief, by « comparison with that of 
other places. Dr. Pendleton, of Sparta, (Georgia,) 
‘derives, from the census returns of six counties of Middle 
Georgia, the very moderate per centage of 1.5i, and 
further states that this is doubtless a fair indication for 
the whole of Middle Georgia, and will compare, favora- 
bly, with any other portion of the civilized world. What 
a terrible contrast does this present to the mortality of 
the principal city of that State, the 4 per cent of Savan- 
nah? The total population of New Orleans, for 44 years, 
up to 1850, amounted to 466,384; during that period 
there were 37,735 deaths, which gives a mortality of 
8.10 per cent, or L in every 12 of the inhabitants. New 
Orleans and La Fayette, with a population of less than 
130,000, lost, by death, in 1850, a healthy year, 8,086; 
in the same year, Liverpool, the unhealthiest city of 
England, with a population of 370,000, three times that 
of New Orleans, lost, by death, only 10,123; the mor- 
tality of the former was rather less than 3 per cent, while 
that of the latter was 6} per cent; in every 1000 in New 
Orleans, 62 died, while only 27 in the 1000 died in Liver- 
pool. If Liverpool be considered unhealthy, what are 
we to say of New Orleans? 

But the picture of sanitary evils, everywhere existing, 
is not yet completed; it is not a picture of death alone 
which the sanitary reformer presents to the view; this is 
sufficiently dark and dreadful, but it is rendered far more 
sombre, by the numberless forms of disease and sickness, 
coincident with every death. It has been estimated, by 
careful sanitary statistis, that, for every death, there are 
28 cases of sickness, and of course, for every unnecessary 
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death, there are 28 cases of unnecessary sickness. This is 
the estimate deduced by Dr. Lyon Playfair, from 12 
years of observation of cases of disease and death, in 
the hospitals of Liverpool and Manchester; Mr. Shattuck 
makes the same estimate from 9 years observation in 
Boston. Mr. Farr estimates the number constantly sick 
as double the number dying in a year, which corresponds 
with the other estimates, allowing each case of sickness 
to continue 3 weeks and 5 days. Mr. Neison, forming his 
estimates from the returns of a large number of Benefit 
Societies, which, from the very nature and purposes of 
their organization, keep an accurate record of cases of 
sickness and death, gives 17 cases of sickness to 1 death; 
this is probably too low, from the fact that such societies 
usually exclude all persons below 21 and above 70 years 
of age, and do not note cases of mild disease and of less 
duration than a week. The editor of the Medico-Chirar- 
gical Review thinks 20 cases of sickness to 1 death a 
very fair estimate, and Dr. Simonds adopts this ratio for 
the city of New Orleans; the records of the Louisville 
Marine Hospital show 144 cases of sickness to 1 death, 
in the year 1850. Assuming all deaths over the standard 
of 2 per cent as unnecessary, and due to causes that 
might be detected and removed, and therefore, avoidable, 
what a startling account of unnecessary sickness and 
suffering could be rendered, for the various cities whose 
rate of mortality has been exhibited, and what a conclu- 
sive and irresistible argument is afforded to the advocate 
of sanitary reform? Boston has been proved to lose, 
unnecessarily, 1100 of her citizens, annually; upon the 
accepted basis of 28 to 1, she annually contains, within 
her limits, 30,000 persons unnecessarily sick. Mr. Shat- 
tuck, referring to the amount of unnecessary sickness in 
the State of Massachusetts, remarks, ‘that an abstract 
of the returns of deaths for 1849, has not been made, but, 
when it is made, we have no doubt that it will show an 
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annual mortality as high as 2} per cent, or an excess in 
the whole of the State, of 6,000 unnecessary deaths, and 
of 12,000 years of unnecessary sickness.” Dr. Simonds, 
speaking of the amount of sickness in New Orleans, says : 
‘‘a mortality of 5 per cent is 20 cases of sickness to 1 
death ; 37,785 deaths have been before stated to have 
occurred here during 44 years preceding 1851; there 
were therefore, 755,700 cases of sickness. We shall 
suppose that the average duration is 2 weeks, presuming 
a greater prevalence of acute diseases; the number of 
days’ sickness was, then, 10,579,800, equal to the con- 
stant sickness, during the entire period, of 6,687 persons, 
and equal to 28,985 years of sickness experienced during 
4% years, by a population of less than 100,000, and equal 
to the entire lifetime of 1,159 persons, attaining to the 
average age at death generally attained in this com- 
munity.” It is caleulated by Dr. Southwood Smith, that, 
in London there are annually 10,000 unnecessary deaths, 
and 250,000 cases of unnecessary sickness. This mode 
of presenting the subject may wear, to some, the 
appearance of exaggeration, but it cannot be considered 
too strong, or in the least tinctured with undue exaggera- 
tion, when it is recollected, that a large portion of this 
excessive sickness, a portion corresponding to the excess 
of mortality above 2 per cent, multiplied by 20, or even 
28, is justly attributable to causes, the influence of which 
might have been withdrawn or prevented, by a well- 
devised plan of sanitary police. 

Calculations of this kind might be indefinitely extended, 
and be made to show a state of things in reference to the 
sickness and mortality of most of the cities, towns, and 
even rural districts of this and every other country, which 
would appear incredible to all but those who have made 
this interesting subject a matter of special and searching 
inquiry. ‘Few in this country have done this, and until 
within the present century, the great mass of mankind 
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every where passed through life in ignorance of, or apa- 
thetic indifference to, the multiform causes which on every 
side and ceaselessly are distempering and vitiating that 
life, and cootracting its duration within Jimits much more 
confined than those assigned to ii by the unviolated laws 
of nature. 

Whilst the startling facts of the sanitary statists have 
developed a condition of life scarcely known, and certainly 
never fully appreciated before, they, at the same time, are 
well calculated to elicit, and have efficiently elicited in many 
places, the important inquiry, whether it lies within the 
compass of human agency to institate measures adequate 
to the mitigation or amelioration, in any sensible degree, 
of the monstrous waste of health and life which these 
facts have conclusively demonstrated every where to 
exist? To this inquity, the advocates of sanitary reform 
do not hesitate to give a prompt answer of affirmation, 
and they are prepared to do this, both from rational con- 
siderations and from the results of experience. The ra- 
tional considerations upon which the opinion is based, 
that the present inferior sanitary condition is susceptible 
of very great improvements, by a well-digested, well-sus- 
tained and thorough system of hygienic measures, must 
be so obvious to every mind endowed with the power of 
tracing the connection between palpable causes and their 
manifest effects, that it is unnecessary to dwell upon 
them; the more sensible and tangible results of experi- 
ence—results carefully ascertained and fully supported 
by the unerring test of figures—it may be both interest- 
ing and profitable to detail. The Massachusetts Sanitary 
Commissioners remark, that “ sanitary improvements in 
England first began in the navy. It is observed in a 
sanitary report, that ‘‘so dreadful was once the condition 
of the Royal Navy, that in the year 1726, when Admiral 
Hosier sailed with seven ships of the line, to the West 
Indies, he buried his ships’ companies twice, and died 
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himselfofa broken heart. Amongst the pictures then pre- 
sented, as in Anson’s voyages, 1740-44, were those of 
deaths to the amount of eight or ten a day in a moderate 
ship’s company; bodies sown up in hammocks and wash- 
ing about the decks, for want of strength and spirit on 
the partof the miserable survivors to cast them over- 
board. Dr. Johnson, in the year 1778, thus describesa 
sea-life:—*As to the sailor, when you look down from the 
quarter-deck to the space below, you see the utmost ex- 
tent of human misery; such crowding, such filth, such 
stench! A ship is a prison, with a chance of being drown- 
ed—it is worse, worse in every respect—worse air, worse 
food, worse company.” In 1779, the proportion of 
deaths in the Royal Navy was 1 in 8 of the employed; in 
1811, the proportion was 1 in 32 of the employed; and 
from 1830 to 1836, the average number of deaths annual- 
ly, was Lin 72 of theemployed. And in this calculation 
the deaths from all sources are included—from wounds, 
drowning and all other external causes, as well as from 
disease. From the latter source the deaths were in pro- 
portion of 1 in 85 of the number employed annually.”— 
These figures are eloquent beyond any words that can be 
employed. They excite, as they are fitted to excite, 
especially at first sight, our wonder. They ought, how- 
ever, to occasion more of gratitude than astonishment, 
because the causes of the difference are not difficult to de- 
termine, and because almost all that appears in favor of 
recent times is due to the superior intelligence and hu- 
manity infused into the administration of the navy.” 

In this connection, and as an evidence of the perfect 
system of hygiene existing in our own gallant navy, I 
cannot forbear to allude toa recent event which has fixed 
the admiration of the world, and cannot fail to awaken in 
the bosom of every American, emotions of pride for the 
lofty virtue which conceived, and the unflinching heroism 
which executed the enterprise; I refer of course, to the 
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expedition dispatched by Mr. Grinnell, under the aus- 
pices of the United States Government, in search of Sir 
John Franklin. This expedition has just returned, after 
an absence of eighteen months, in seas hitherto almost 
unknown and untravelled, ‘‘amid the frozen terrors of the 
Arctic ocean, helplessly drifting a thousand miles,” un- 
cheered by a ray of sun-light for eighty days, without the 
loss of a single man. The sanitary police of these vessels 
must have been perfect indeed, which could thus preserve 
their entire crew, amid the unparalelled hardships, suffer- 
ings and dangers of such a voyage. 

“Equally good effects have followed the sanitary re- 
forms in the British army. The mortality among the 
British troops at Hong Kong, in 1842, was at the rate of 
19 percent., or 190 in 1000; in 1843, it was 22 per cent., or 
220 in 1000; and in 1844, it was 133 per cent., or 135 in 
1000. But during these years, the garrison was very bad- 
ly accommodated; in 1845, their accommodation was 
greatly improved, and the mortality diminished to 84 per 
cent., or 85 in 1000; and since that time, the troops hav- 
ing been lodged in what may be termed from their excel- 
lence, ‘“‘model” barracks, their mortality at once dropped 
down to 24 per cent., or 25 in 1000; a rate not much ex- 
ceeding that of stations esteemed healthy. Since the 
adoption of the measure proposed by Dr. R. Jackson, of 
removing the troops stationed in the West Indies, to ean- 
tonments on the mountain ranges, the diminution in the 
rate of sickness and mortality has been such as to justify 
the assertion, that if this measure had been carried inte 
effect at the time it was first urged by him, the lives of 
from 8,000 to 12,000 men would have been saved,—a 
sufficient lesson, one would think, to our authorities, not 
to delay the introduction of improvements which expe- 
rienced medical officers concur in urgently recommend- 
ing.” 

Nacaulay, in his recent history, observes, in drawing 
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a contrast between the present and the times of which he 
writes, ‘‘ Some frightful diseases have been extirpated by 
science, and some have been banished by police. The 
term of human life has been lengthened over the whole 
kingdom, and especially in the towns. The year 1685 
was not accounted sickly, yet in the year 1685 more than 
1 in 23 of the inhabitants of the capital died. At present 
only 1 inhabitant of the capital in 40 dies annually. The 
difference in salubrity between London of the 19th cen- 
tury and the London of the 17th century is very far 
greater than the difference between London in an ordi- 
nary season and London in the cholera.” Any one 
familiar with the mildest prevalence of epidem:e cholera 
is prepared to appreciate the magnitude of this dif- 
ference. 

The terrible annual mortality of Liverpool, some years 
ago, was very justly attributable to the fact, that 40,000 
of the citizens lived in cellars, and were overcrowded 
even in these miserable habitations. A resolution was 
formed and carried into effect “to amputate this morbid 
mass, by rendering cellars illegal habitations.” By this 
measure and by others adapted to other special nuisances 
prevailing, Liverpool has, of late years, presented a 
striking and gratifying improvement in the health of her 
population; her rate of mortality has been lowered from 
5.26 to 3.70 per cent, from 1 in 19 to 1 in 27. 

Instances of the ameliorating influences of sanitary 
measures might be infinitely adduced, from the sta- 
tistics of cholera, in every part of the world; none, how- 
ever, can be more pertinent, or more conclusive of such 
influences, than the complete immunity enjoyed by the 
model-lodging houses and model prisons of London, 
many of which are situated in the most unhealthy dis 
tricts, where the disease committed its greatest ravages. 

The unquestionable facts now brought forward are 
certainly sufficient to gain for the subject of sanitary 
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reform a calm and impartial consideration, if not to place 
it in the position of a settled question. 

It would be impossible as well as inappropriate, in a 
general discussion of the sanitary question, to give the 
plans, in detail, which its advocates propose, for the 
hygienic improvement of the world. In a succinct man- 
ner and a few words, they may be stated to consist, in 
the institution of a thorough and pervading system of 
sanitary police, and the organization of boards of health, 
general and local, legally and scientifically competent to 
investigate the causes of disease; invested with power as 
far as haman means are adequate, to neutralize, remove, 
and prevent these causes, and to advise and carry into 
execution all proper and reasonable measures for the 
promotion and preservation of personal and public 
health. 

The starting point of a scheme of sanitary reform is 
the correct ascertainment of the precise sanitary condi- 
tion of the place in which this reform is to be made; 
without information of this kind, the extent to which 
reform may be required cannot be known, and measures 
to effect it must be correspondingly uncertain, defective 
on the one hand, er transeending the limits of require- 
ment on the other. 

A complete estimate of the living population of a 
district, city, or town, and an annual registration of the 
births, marriages, and deaths, constitute the basis and 
essential elements of the knowledge required. From 
these, the sanitary condition of a people can be ascer- 
tained, with as much accuracy as the amount of revenue 
collected can be known from the books of the treasury 
department, or of exports and imports, from those of the 
custom house officer. 

By the aid of statistics of this kind, the whole field of 
labor is clearly exposed to view, and those places dis- 
tinguished for their salubrity may be made to furnish 
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useful models for imitation, whilst those distinguished for 
their high rate of sickness and mortality, may invoke the 
prompt interposition of suitable measures of prevention. 

The whole scheme of sanitary reform may be again 
briefly stated to have for its object, the ascertainment of 
the precise condition of the public health, the discovery 
of the causes which, on the one hand, promote, and on 
the other, diminish this health, the wide and universal 
diffusion of the former, and the total or attainable extir- 
pation oi the latter. 

The machinery for the accomplishment of these 
several important and associated purposes, may seem 
to be, and in fact may be, complicated and difficult of 
adjustment: it may involve a large amount of labor and 
expense; it may require time and patience for its con- 
struction, and demand for its supervision and manage- 
ment, industry, skill, scientific attainment, and wisdom of 
a high order; as far, however, as sanitary reform has 
been attempted, requisitions of this kind have not been 
as great as the magnitude of the movement had led its 
friends to anticipate, and even if they had far transcended 
all reasonable anticipation, no adverse argument could 
thence find justification, for in no other cause can the 
ends to ‘be attained so fully vindicate the means. 

Every national, State, or municipal government is 
more or less costly and complicated; its executive, 
legislative, and judiciary departments demand the aid 
of talents and acquirements specially adapted to the 
nature of the duties to be performed; without an 
adequate remuneration, officers of a proper character 
cannot be commanded, the affairs of government suffer, 
and the interest of the people are sacrificed. A good 
government costs the outlay of a large amount of time, 
Jabor, and money, but then it returns to the governed an 
amount of benefit that more than compensates them, ia 
the form of national importance and political happiness ; 
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no one feels oppressed by the burden of taxation, and 
every one contributes, with a willing hand, an appro- 
priate share of the expense. So it is with all other insti- 
tutions, whether of a social, commercial, or religious 
character; they are all, to some extent, complicated and 
expensive, yet they are all deemed necessary, and are 
bountifully sustained. So it would be with a thoroughly 
organized and efficient system of sanitary measures ; and 
certainly, measures, which propose to improve the health, 
and preserve the lives of a people, are worthy to rank in 
the scale of usefulness and beneficence, upon a level with, 
if not superior to, all other measures designed to minis- 
ter to the good of mankind. Without health and a 
reasonable longevity, it is impossible that a people can 
enjoy either social, personal, religious, or political 
prosperity. 

The general view which has been presented of the 
great end and aim of the sanitary movement must 
address itself with convincing force to the minds of 
every prudent and rational people; but there are a num- 
ber of special considerations connected with its economi- 
eal, philanthropic, and moral influences, which cannot 
fail to become irresistible advocates in its favor. 

The real strength and power of every State consist in 
the productive energy, industry, and labor of its citizens ; 
that State which contains the largest population, of an 
age when the mental and physical powers are the most 
vigorous, a population capable of enduring, with ease 
and in health, sustained and protracted exertion, of pro- 
ducing largely beyond its consumption, must ever take 
precedence of others which are destitate of these quali- 
ties, no matter what may be the climate, fertility of soil, 
and other natural advantages of the latter; with a sterile 
soil and a rugged climate, and other physical obstacles to 
rapid growth, the faculties just referred to will vanquish 
them all, and ultimately build up a great and flourishing 
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nation. Whatever diminishes or impairs these faculties, 
subtracts, in the ratio of diminution, from the wealth, 
prosperity, and importance of the State. A high and 
unnecessary rate of mortality, and of consequence, a 
corresponding high and unnecessary rate of sickness 
impair directly the productive power of a people, and 
are, consequently, chargeable with a pecuniary Joss 
equivalent to the gains that would have accrued, under 
a system of sanitary regulations capable of restraining 
sickness and death within healthy and natural limits. 
Every healthy and productive citizen may be considered 
as so much capital profitably invested in business; the 
loss, by death, of such a citizen, is the loss of a certain 
amount of capital, sunk and gone forever; the loss of his 
labor is the loss of the interest upon that capital. 

Every sick and unemployed citizen may be considered 
as so much idle capital, with a loss of interest equivalent 
to the loss of labor. Where the rate of mortality is high 
and the amount of positive sickness great, the entire 
population must, to some extent, feel the force of the 
morbid influences in operation, and feeble health and 
physical debility must every where prevail. A citizen 
thus enfeebled and distempered, not wholly incapacitated 
for work, but producing scarcely more than he consumes, 
is capital very badly invested, returning a very low rate 
of interest. The loss thus indirectly sustained by the 
diminution of the productive and industrial energies of a 
people is small, and individual in detail, but great and na- 
tional in the aggregate. 

In addition to this indirect source of pecuniary 
loss, there are several other more direct and_posi- 
tive losses worthy of consideration. Every case of 
sickness or death, whether necessary or avoidable, in- 
volves the outlay of no inconsiderable sum of money, to 
defray the cost of medicine and medical attendance, 
nurses and funerals. The expenditure of money for these 
purposes falls with special and often crushing severity 
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upon the humbler classes of society, who, from the priva- 
tions and hardships incident to poverty, are sick oftener 
and longer than those who are placed in more prosperous 
circumstances. Money thus appropriated to meet the re- 
quirements of unnecessary sickness, whether occurring 
among the rich or the poor, may be considered an abso- 
lute loss, justly chargeable to defective sanitary measures. 

A very considerable part of the pauperism, orphanage 
and widowhood of every country is immediately tracea- 
ble to the premature death of relatives, who, under pro- 
per sanitary provisions, might have lived, and contributed 
to the comfortable sustenance of those dependent upon 
them. Lord Ashley, speaking of the pauperism of Great 
Britain, remarks that ‘tat least one-third of the pauper- 
ism of the country arose from the defective sanitary con- 
dition of large multitudes of the people; and he had no 
hesitation in saying, upon the authority of experienced 
persons, that if the population of their great towns were 
placed under proper sanitary regulations, in less than ten 
years, the Poor Rates would be reduced three millions of 
pounds annually.” An analysis of the recent documents 
and works of the sanitary statists of Great Britain proves, 
among other things, ‘that of the 43,000 cases of widow- 
hood, and 112,000 cases of destitute orphanage relieved 
from the poor rates of England and Wales alone, the 
greater proportion of deaths of heads of families occur- 
red from specified removeable causes.” This is the fact 
every where, and the estimate would be a difficult and 
certainly a large one for this country, which would in- 
elude all the money annually expended, in the support of 
our public charities, and lavishly scattered by the hand of 
private beneficence, for the relief of those made sick and 
rendered destitute, by causes which are cheaply removea- 
ble. Large as it is, however, it must be carried to the ac- 
count of Profit and Loss, a wasting drain upon the public 
coffers, and a heavy burden upon private benevolence, for 
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the at best imperfect mitigation of evils, which might be 
entirely prevented, at far less expense. 

A large proportion of the crime of every country 
springs directly from its pauperism, and from the devel- 
opment of bad passions and bad principles, in early life, 
due to the want of parental authority and proper edaca- 
tional privileges. This crime, however produced, de- 
mands for its repression and punishment, the enactment 
and execution of the most rigorouslaws. The police and 
judiciary departments of our cities and States are institu- 
ted ata very heavy cost to the public treasury, and uan- 
questionably derive mach of their business from the pau- 
perism and depravity remotely engendered by defective 
sanitary measures. 

The several economical propositions just presented are 
illustrated in a striking and imposing manner by the 
figures of the sanitary arithmetician. Dr. Southwood 
Smith says, “there are items of expense which may be 
reckoned to be incurred under the present system, or 
rather want of system ;—direct attendance upon the sick; 
loss of what they would have earned; premature death of 
productive contributors to the national wealth; and ex- 
penses of premature funerals. Dr. Playfair estimates 
this loss for Manchester at nearly £1,000,000; Mr. 
Hawkesley calculates the loss for Nottingham at £300,- 
000; Mr. Clay estimates the loss for Preston at £990,000; 
Mr. Coulthait takes the loss for Ashton-under-Lyne at 
£235,000; and Dr. Playfair considers the loss of London to 
be above £2,500,000; and that of England and Wales 
little short of £11,000,000; and of the United Kingdom 
£20,000,000, or nearly $100,000,000, and this an annual 
loss!” 

Mr. Shattuck estimates the annual loss for Massachu- 
setts, from these various sources, at $7,500,000; Dr. W. 
L. Sutton, of Georgetown, Kentucky, forming his caleu- 
lations from the late census, estimates the annual loss of 
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this State at $3,350,000. Dr. Simonds sets down the to- 
tal loss of New Orleans, from these several items, during 
4} years, at the enormous sum of $45,437,700, “being an 
annual average loss of $10,485,623 to the city, and of nearly 
$105 to every individual in it.” 

There are some economical considerations connected with 
the sanitary movement, which are especially pertinent to 
this country. This nation, though great and powerful, may 
yet be considered in its infancy. We have, it is true, sever- 
al large cities, but even these are the growth of afew years, 
and are destined to extend their limits far beyond what 
they are at present; most of our towns are small, though 
rapidly growing, and others are daily springing into exis- 
tence. The whole face of the country is new, and may 
be improved after any fashion that its occupants may de- 
sire; never before, in the history of the world, was there 
presented a fairer field for human culture, or one more 
susceptible of adornment by the art and skill of an en- 
lightened and cultivated people. Certainly, no where 
can a spot be found which offers so free a scope to the 
untrammelled action of the measures recommended by 
sanitary science; we have here few old prejudices and 
habits to combat; our boundless and inexhaustible terri- 
tory obviates the necessity of an over-crowding of our 
population; few old and costly structures require to be 
removed to make place for suchas may be deemed better 
adapted to the sanitary purposes for which they were de- 
vised; a fresh and virgin soil offers to scientific culture 
assurances of an abundant harvest. 

The final aim of all sanitary measures is to afford to 
the people ‘‘an ample supply of pure air, pure water, 
light, sewerage and drainage, and extensive grounds for 
exercise.” To afford these efficiently und successfully, 
in the laying out of our towns and cities, and in the con- 
struction of our public and private buildings, the precepts 
of sanitary experience and the principles of sanitary sci- 
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ence should guide those to whose direction such matters 
are confided. In Great Britain, and on the continent of 
Europe, large sums of money have been squandered upon 
costly structures, which have proved utterly defective and 
inadequate to the hygienic purposes for which they were 
erected; not only have they failed to fulfill these purposes, 
but in many instances, they have manifestly increased the 
evils they were intended to remedy. In this country, all 
this may be avoided by a careful foresight, and an obe- 
dience to the suggestions of scientific skill; this, in the 
first instance, may seem to require an extravagant outlay 
of money, but in the end will prove a wise ecouomy ; ‘‘one 
broad principle may be safely enunciated in respect of 
sanitary economics ;—that it costs more money to create 
disease than to prevent it; and that there is not a single 
structural arrangement chargeable with the production of 
disease which is not also in itself an extravagance.”— 
Works constructed upon bad plans and incorrect princi- 
ples require constant and costly repairs, which, without 
reference to their bad effect upon the public health, will 
be a source of endless and incalculable tax ; when once 
properly constructed, they endure ior a long time without 
change, perfectly fulfill their functions, diminish mortali- 
ty, avert the physical suffering of sickness, and enhance 
the productive power of a community, in a degree that 
far more than reimburses the original cost. 

The economical considerations just adverted to in refer- 
ence to cities and States, are equally applicable to private 
capitalists ; if they endeavor to economise by the erection 
of cheap buildings, destitute of proper ventilation, and 
with defective drainage and sewerage, neglecting the 
health and comfort of their occupants, though their divi- 
dends at first may be large, they will certainly be ulti- 
mately lessened by the impaired health and diminished 
productiveness of the immediate tenants, and of the com- 
munity at large. A few individuals of wealth and philan- 
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thropy have made the experiment in England and on the 
continent, of erecting what are termed ‘model lodging- 
houses,” for the use of the laboring classes ; this improved 
kind of buildings has materially contributed to the com- 
fort and healthfulness of the poor, and has yielded a re- 
turn for the capital invested little short of the best; and 
this without exacting from tenants higher rents than are 
usually paid for very inferior houses. 

There is a still further and final view of the sanitary 
movement, which is perhaps as interesting as any that can 
be presented. We have benevolent institutions spread 
all over the country for the protection, relief and cure of 
the blind, the deaf and the dumb, the idiotic and insane, 
orphans and widows; these institutions are fostered and 
sustained with a liberality and muuificence that indicate 
a large christian spirit and an inexhaustible philanthropy. 
But the sanitary movement presents a system of measures 
which reasonably and confidently proposes to discover 
the causes of the multiform maladies and misfortunes of 
mankind; which aims, in the language of Mr. Chadwick, 
‘sto get at the antecedents, to mount to the sources’ of or- 
phanage and widowhood, insanity and blindness, and all 
other forms of human suffering, and to apply the means 
of prevention at points where interference is not only 
more easy, but more radical and effective. Surely, the 
philanthropy which has ever been so prompt to alleviate, 
cannot falter or hesitate for a moment when called upon 
to prevent? 

It has been well and truly said that “if it could be 
proved that filth and overcrowding, short supplies of 
water and aerial impurities are innocent of unnecessary 
sickness and premature death; if it could be shown that 
the structural arrangements of our cities and the nui- 
sances with which they abound do not involve a sixpence 
of unnecessary expense, even then the sanitary question 
would hold its high ground among the great moral ques- 
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tions of the day.” There seems to be an intimate and 
almost inseparable connection between physical and mor- 
al degradation; vice and filth are ever found in very close 
alliance; whatever debases the physical man is sure, soon- 
er or later, to contaminate his moral nature; the favorite 
haunts of disease and death are the spots also distin- 
guished as the hotbeds of crime and moral corruption in 
all their forms; ‘‘those who study the physical sciences 
and bring them to bear upon the health of man, tell us 
that if the noxious particles that rise from vitiated air 
were palpable to the sight, we should see them lowering ' 
in a dense black cloud above such haunts and rolling 
slowly on to corrupt the better portions of a town. But 
if the moral pestilence that rises with them, and in the 
eternal laws of violated nature is inseparable from them, 
could be made discernible too, how terrible the revelation! 
Then should we see depravity, impiety, drankenness, 
theft, murder and a long train of nameless sins against 
the natural affections and repulsions of mankind, over- 
hanging the devoted spots, and creeping on to blight the 
innocent and spread contagion among the pure. Then 
should we stand appalled to know, that where we gener- 
ate disease to strike our children down, and entail itself 
on unborn generations, there also we breed, by the same 
certain process, infancy that knows no innocence, youth 
without modesty, or shame, maturity that is mature in 
nothing but in suffering and guilt, blasted old age that is 
a scandal on the form we bear.” 

It is too much the custom, perhaps, to look upon mor- 
al degradation as the cause of the physical; to consider 
the disease, want, filth and indecency of the abject out- 
casts of society as the results of their own uncontrolled 
passions and vices, and to view them with the stern eye 
of condemnation, rather than with the mild look of pity. 
The vice of intemperance is charged with the production 
of a large share of the want, disease and sufiering of 
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the lower classes; it may well be questioned, however, 
whether the absence of all domestic comfort in the mis- 
erable hovelsof the poor, the exhaustion from the severe 
toil requisite to provide the scanty necessaries of life, the 
depressing and poisonous influences of vitiated air, do 
not engender a state of system that irresistibly seeks re- 
lief in the sedative stimulation’of alcohol. The real and 
true relation between moral and physical degradation is, 
however, now beginning to be more correctly appreciated; 
under the influence of improved sanitary states of all 
classes of society, the important truth is being demon- 
strated that the moral as well as the physical condition 
of a people may be greatly ameliorated; ministers of the 
Jaw as well as ministers of religion ‘‘are discovering that 
the scavenger and the architect are among their best 
allies,” and by their arguments and eloquence, are urging 
the claims and speeding the progress of sanitary reform. 

In this country, with a few unhappy exceptions, the 
monstrous moral and physical evils that so abound in most 
of the large cities of Europe, have fortunately as yet no 
existence; enough however exists plainly to foreshadow 
the future, and to enforce the wisdom and the necessity 
of a timely attention to the proper measures of preven- 
tion. If this be done, favored with all the blessings of 
sound health, sound morals, of civil and religious liberty, 
we shall, in future time, present a national spectacle with- 
out a rival in the world’s history, 
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LITHOTRITY AND LITHOTOMY. 


The readers ef this Journal will remember that upon a former ocea. 
sion, an extraordinary case of lithotrity, reported by Prof. Dugas, editor 
of the Sowthern Medical and Surgical Journal, published et Augusta, 
Georgia, was republished in this Journal, with some comments, by the 
junior editor. The remarks were conceived in no ill spirit, they were 
such as the conductor of a scientific journal had a perfeet right to make, 
and such as legitimate criticism, fully justified. The lithotritist who re. 
ports wonderful and singular cases, as occurring within the province of 
his specialty, must expect that he who has great faith in lithotomy, and 
not a very abundant belief in lithotrity, will demand a rigid exactness in 
the publication of cases that are designed to sustain what, such a person 
as the writer describes, believes to be an error. The commentary alluded 
to, though appended to a full republication of the report made by Prof. 
Dugas, was seized upon in the absence of the Professor, for as vindictive 
and malevolent a rejoinder, by a colleague of Prof. Dugas, as ever 
adorned the brilliant columns of a partisan newspaper. Nothing could 
tempt the writer of the remarks upon Prof. Dugas’ extraordinary case, 
to be the author of such a piece of unadulterated railing and abuse, as 
the rejoinder alluded to. It complaicently purported to be a defense%of 
Prof. Dugas’ case, when it was nothing more nor less, than one contin- 
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uous stream of coarse invective. It was not until after the publication 
of the original commentary upon Professor Dugas’ case, that the writer 
knew of his absence, and on account of that absence, the Professor’s vol- 
unteer champion was permitted to rail to his heart’s content. 

Prof. Dugas seems to regard the production of his champion very much 
as others did—as a failure, for since his return, he has taken the matter 
in hand, and, in the November number of the Southern Medical and 
Surgical Journal, has reopened the question. Whether he has bettered 
the issue remains to be seen. 

In the multiplicity of extraordinary cases prepared for medical jour. 
nals, it has rarely been the lot of the writer to meet one bordering more 
on the marvelous than that reported by Prof. Dugas. About the time of 
the advent of that remarkable case, a distinguished medical gentleman, 
greatly distinguished as a writer for medical periodicals, published a won- 
derful case of the evacuation of the contents of an ovarian cyst, by the 
catheterism of the Fallopian tubes. That gentleman does not seem to 
have had his equanimity disturbed by the expression of doubts as to the 
truth of his report. The field for doubt was infinitely wider than the 
field for faith, and the reporter of that case seemed to consider that his 
medical brethren had a right to exercise their unbelief. He has not 
claimed, anywhere publicly, any peculiar grace for not making a per- 
sonal assault upon those who were dubious of his claims. But Professor 
Dugas seems to consider it a very meritorious badge of his editorial dig- 
nity, that he does not enter into personalities towards his medical critic! 
Amazing sacrifice! How transcendently worthy of honor and regard is 
that spirit of science, that soars in its lofty eyrie, and does not descend to 
sweep the vales of humble life, with its terrible talons! How grateful 
should the escaped victim be! Scinentific lucubrations rather than per- 
sonal invective ! 

The main gist of Professor Dugas’ defense is upon a point on which 
there seems to be an antagonism between the volunteer champion and 
the Professor. One of the greatest difficulties expressed in the original 
commentary was in respect to the extraordinary dilatation of the ureters, 
and the non-synchronism of the urethra in that dilatation. This vexa- 
tious point seemed to be prominently set forth in the report of Professor 
Dugas, and was evidently a pous asinorum to the fiery defender of the 
case of lithotrity. Instead of denying that Professor Dugas had made 
such a representation as that ascribed to him, the champion, filled with 
the most generous impulses of a very ardent faith, was rather disinclined 





Lithotrity and Lithotomy. 537 


to the labor of explanation, and very coolly cut the Gordian Knot, by 
declaring he could explain the whole affair, if he had patience! This 
seemed to be a great aggravation of the whole matter. Here was con- 
fessedly one of tle greatest of pathological riddles that had ever loomed 
upon vision, and an edipus walked the earth, capable of solving the 
riddle of the sphynx, but he would not do it, because he was fretful !— 
The case seemed a very hard one, but there was no help. The oracle 
declared it had not the patience to explain, and dullness had to grope 
on in darkness. 

It is unnecessary to dwell on this subject—those who feel any kind of 
interest in the matter can easily turn to the number of this Journal which 
contained Prof. Dugas’ report of his case of lithotrity, together with our 
comment on it, and can see whether any injustice was done to the Pro- 
fessor. His report plainly expressed by implication what the comment 
represented. There was a claim set up of an extraordinary dilation of 
the ureters, accompanied with the statement that the subject of dilataticn 
had long been the subject of phymosis, from which phymosis he had been 
relieved by an operation. The writer has never yet seen any one who 
did not draw the same inference from reading Professor Dugas’ report 
that he did, nor has he found any one to draw any other inference, even 
with the aid of the Professor’s new light on the subject. 

Nor has Professor Dugas succeeded any better, in his new effort to 
prove the dilatation of the ureters. He assumed that the ureters were 
greatly dilated, because the calculus which he found in the bladder had 
passed through them. But it seems to be all assumption. There is no 
proof that the ureters were dilated in any degree, for it is very far fom 
being certain that the calculus was ever in the pelvis of the kidneys —- 
The investigations of a very high authority on such subjects, quoted in 
the original commentary, seemed to be conclusive on the question, and 
have not been impugned, either by Professor Dugas’ volunteer cham- 
pion, nor by the Professor in his appendix to the work of his brother 
Professor. 

The facile destruction of an oxalate of lime calculus, claimed by 
Professor Dugas, transcending és it does, all former feats of lithotrity, 
even transcending the legerdemain reports of Heurteloup himself, was 
well calculated to make readers pause. No one is compelled to yield 
his assent to the truth of all the opinions and inferences of a medical 
writer, no matter how respectable he may be. The most respectable of 
men, have been in error, even in their most pains taking efforts. The 
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Professor attempts to bolster himself by a certificate, but certificates are 
not cures, nor can all the certificates in Georgia shake the well expressed 
declaration of Malgaigne—one month is entirely too short a period in 
which to claim a cure of a calculous disease, when the philosophic and 
experienced Malgaigne says, twelve months should elapse between the 
operation, and the claim of acure. Upon that point the critic helds 
himself invulnerable, if the great experience of Malgaigne is any au- 
thority against the opinions of a mere neophyte in lithotrity. The in. 
vestigations of Dr. Aldridge, and the experience of Malgaigne are an. 
tagonistic to the views of Professor Dugas, on two vital points of his 
case, and until those two authorities are met and refuted in some way, 
even the indulgence of personalities on the part of Professor Dugas, 
towards his critic, can do the cause of the Professor no kind of service. 
Let Malgaigne and Aldridge be successfully refuted, and Prof. Dugas’ 
critic will yield the case. But while they stand, the critic’s case will 
prove impregnable. B. 

P. S.—Long after the foregoing remarks were in type, and this form 
was, in printer’s phrase, made up, a note from Professor Dugas was 
placed in the handsof the writer of these remarks, requesting the republi- 
cation of Prof. D’s, rejoinder to the criticism that was made on his 
case. It isdue to Professor Dugas and to his critic to make this 
explanation, and it is obvious to the Professor why no allusion to his 
polite note was made in the reply to which this is a postscript. The request 
is under advisement, because it assumes that some injustice was done 
to Professor Dugas in the original commentary. Wherein that injustice 
consists is not very palpable tous. If we had assailed Professor Dugas’s 
report, without permitting our readers to see that report, he would have 
had just cause of compiaint. If we had garbled his report, and repub. 
lished such portions only as suited our notions for attack, we should 
admit the force of the Professor’s complaint. But we reither sup. 
pressed the Professor’s report, nor garbled it, but published it in full, 
at the head of our commentary. Our readers are competent to decide 
whether our commentary was justified by Professor Dugas’s report, for 
they had the report with the commentary. The author of the commen- 
tary was bitterly and personally assailed in Professor Dugas’s Journal, 
by one of the Professor’s colleagues, and has never had “justice” ex- 
tended to him, by any allusion even to the fact, that a reply was made 
to the invective of the Professor’s friend. 
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The editor of the New York Medical Gazette seems disposed to do 
Professor Dugas more than justice. He shouts Jo peans over each allu- 
sion of Professor Dugas’s Journal to this matter, and with a remarkably 
cool sapiency announces, that the review of Professor Dugas’s 


report, in this Journal, was made anonymously !! 
B. 





American Medical Association—Committee on the Radical Cure of 
Reducible Hernia. 


To rae Memsers or tue Mepicat Proression Turovucnout THE 
Usirep Srares.—The undersigned are a Committce of the American 
Medical Association, to report on “the radical cure of reducible hernia,” 
They are desirous of obtainiug from their profssional brethren any 
information that is calculated to throw light on this important and inter- 
esting subject. 

They therefore take the liberty of proposing the following questions. 
Av answer to any or all of them, or any facts connected with the branch 
of surgery on which they are directed to report, would be gratefully 
received. 

1st. Have you been in the practice of treating reducible hernia with a 
view to its radical cure ? 

2d. Have you ever performed any surgical operation for this purpose? 

3d. If so, please to describe the operation and the mode of perform- 
ing it. 

“ath. What proportion of cases, of all in which you have operated, 
has been cured ? 

5th. Have any alarming or fatal effects, in any instance, been caused 
by the operation ? 

6th. If s9, please describe them. 

As the Report must be made at the Annual Meeting of the Associa. 
tion, to be held in Richmond, Va., in May next, it is desirable that the 
answers to the above questions should be forwarded to any ove of the 
Committee on or before March Ist, 1852. 

Geo. Haywarp, 
J. Mason Warren, > Committee. 
S. Parkman. 

P. S.—Editors of Medical Journals and publishers of newspapers, 
throughout the United States, are respectfully requested to give the above 
an insertion in their respective Journals. 

Boston, November 26th, 1851.” 

We hope that there will be a general response to the inquiries of this 
committee. An immense amount of valuable matter on this subject, 
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that could be made of great use to the medical profession, is lying idle 
in the note books of physicians. Every physician who can furuish even 
one case in answer to the queries of the circular, should feel himself 
under obligations to his profession to respond to the call of the American 
Medical Association, made through its Committee. 

A very important change has taken place in the management of 
Hernia, within the memory of the writer. In the ordinary management 
of reducible hernia, the former practice was devoted merely to restraining 
the passage of the bowel through the abdominal ring, and trusses were 
devoted to that object. Strangulated hernia was the only kind that 
usually came under the notice of the surgeon, and the operation then, 
after the failure of well-directed trusses, was a very formidable one, so 
formidable indeed, that efforts at reduction were often too much prolonged, 
to promise much benefit from the operation. 

In 1836 or ’7, as well as the writer can remember, a Mr. Stagner, of 
Madison county, Ky., a poor farmer, accidentally struck upon a discov. 
ery which has been of incalculable benefit. He had, what is called, a 
double hernia, and the rings had relaxed so much, that he found it diffi- 
cult to procure a truss that would keep the bowels in their proper place. 
He was compelled to renew his instruments frequently, and they soon 
gave way. On one occasion, he was waiting at a country shop, while 
his plough was undergoing repair, and his trusses were yielding to the 
pressure of the bowels. He looked about, and found a couple of blocks 
of wood, which he whittled into a shape to suit a notion he had just 
foimed, viz: that if these blocks were placed between the truss and the 
skin of the abdomen, he might thereby aid the objects of his truss, As 
soon as he placed the blocks, he found a sense of supporting relief, that 
he had never experienced before, and the comfort was so great, that he 
determined to continue to wear the blocks. In the course of three or 
four weeks persistence in this plan, he found, to his great joy that he 
was well, and that it was no longer necessary for him to wear trusses. 

Such is the history, so far as memory can be relied upon, of a discov- 
ery that has made a very important improvement in the practice of sur- 
gery, and which has saved a great many valuable lives, and relieved 
numbers of persons of a most grievous annoyance. 

Sometime afier Mr. Stagner perfected his discovery, he applied to the 
writer to act as his agent in the use of the truss, The improved truss 
was made of steel, and the pad was a block of wood, the block slightly 
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resembling the longitudinal section of an egg. As soon as the discovery 
was made known, a number of persons sought its benefits, and in the 
course of the past thirteen or fourteen years, the writer has used it on 
upwards of one hundred persons, and but one of the number failed to be 
cured. That one had omental hernia, and the truss will not cure that 
form of rupture. The object of Stagner’s truss was to excite adhesive 
inflammation in the neighborhood of the rings, by what John Hunter 
called contiguity,—that is, by exciting inflammation in the skin and 
adjacent tissues, an inflammatory action was established about the 
ring, in such a way as to obliterate the canal through which the bowel 
was in the habit of passing. 

In one case of double hernia, which was afterwards cured by Stagner’s 
truss, the writer was summoned to the patient, and found him suffering 
with all the agonies of strangulated hernia. The difficulty of reduction 
was very great. The hot bath, nauseating doses of tartar emetic, bleed. 
ing, tobacco fomentations, tobacco enemas, &c., all failed to secure the 
reduction. A consultation wasrequested, and Dr. R. Wantyn was called 
in, After many effcris on his part, at reduction, he decided that the 
safety of the patient demanded the removal of the stricture, by an opera- 
tion, and we prepared every thing for its performance. The patient was 
Jaid upon the table, and was so greatly alarmed by the sight of the case 
of instruments, that we succeeded in reducing the bowe! during his 
fright. This patient was one of the first on whom Stagner’s truss was 
placed, in Louisville, and he was effectually cured of his double rupture. 
He afterwards became afflicted with hydrocele, and the writer frequently 
operated upon him by tapping, but the calls for this, were so frequent, 
that he at length consented to undergo a more formidable operation, 
which was performed by Prof. J. B. Flint, greatly to the benefit of the 
patient. Whether this hydrocele was a consequence of the pressure of 
Stagner’s truss, we are not prepared to say, for in numerous applications 
of it since that time, down to within the past few weeks, no such result 
has been seen in any other case. We are constantly in the habit of ap. 
plying Stagner’s truss, and always expect a cure from its proper and 
persistent use. Mr. T. Brown of this city, makes a superior truss, on 
Stagner’s principle, and we always use it. 

We never performed, but on one occasion, the operation for cutting the 
stricture in hernia. That wasin 1835. The‘negro boy, the subject of the 
operation, resided 15 miles from this city,and we were summoned to his case 
about 9 o’clock, at night. The weather was extremely cold, and the roads so 
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filled with snow, thet our travelling was prolonged to one o’clock in the 
night. The negro was perfectly cold, speechless, and pulseless, and al! 
attempts at reduction proving fruitless, the master of the boy requestec 
that the operation should be performed. This was declined on the 
ground that it could be of no service, and would add, unnecessarily, t 
the sufferings of the dying boy. This judgment was overruled by the 
joint importunities of the family physician, and the owner of the servant 
both declaring that they saw the desperate condition of the case, and tha 
they would not hold the operator accountable for a fatal result. Ir 
these circumstances the operation was performed. The parts were care 
fully dissected to the seat of the stricture, which was found to be in the 
internal ring. Upon cutting the stricture, the bowel was released, in ¢ 
state of mortification, over a space of some seven or eight inches. The 
pulse soon returned, in a feeble degree, the boy recovered his speech 
and the extremities began to show some warmth. Great hopes were 
entertained of the recovery of the boy, which were not shared in, how- 
ever, by the operator, and after struggling a few hours, the boy died. 

This is the sum of our experience in the matters connected with the 
inquiries of the committee. We have several patients now under treat. 
ment with Stagner’s truss, and we may report them to the committee, 
before they make their report to the Association. 

We have spoken of Stagner’s truss only, because we consider, Chase’s 
Hoods’, and all others of their kind, as unimportant modifications o! 
Stagner’s discovery. We have had no reason to make any deviation 
from Stagner’s principle, B. 





REGISTRATION LAW IN KENTUCKY. 


We republish from the Transactions of the Medical Society of the 
State of Pennsylvania, the Pennsylvania law on the subject of registra. 
tion. It is eminently adapted to the wants of this State, and we hope 
the Legislature of Kentucky will enact a law, with some modifica 
tions, to suit Kentucky customs, similar to the one we republish. We 
hope the physicians of the State are doing their duty towards this great 
cause. 

Bill Relative to the Registration of Marriages, Births, and Deaths, 

as passed by the Legislature of Pennsylvania—Session 1850-51. 

Bill No. 649.—House of Representatives File. Read March 13th, 1851. 


Whereas, From the death of witnesses, and from other causes, it has 
often been found difficult to prove the marriage, birth, or death of persons, 
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whereby the rignts of many have been sacrificed, and great wrongs have 
been done. 

And whereas, Important truths deeply affecting the physical welfare 
of mankind, are to be drawn from the number of marriages, births, or 
deaths, that during a term of years may be contracted, or may occur within 
the limits of an extensive Commonwealth. 

Therefore :— 

Sec. 1. Be it enacted by the Senate and House of Representatives 
of the Commonwealth of Pennsylaania in General Assembly met, and 
tt is hereby enacted by the authority of the same, That from and after 
the first day of July next, each register of wills in the several counties 
counties of this State, shall be supplied with separate books, in which he 
shali register, in the manner hereinafier directed, the marriages which 
may have been contracted, and the births and deaths which may have 
occurred within his county. 

Sec. 2. That it shall be the duty of every clergyman, alderman, justice 
of the peace, clerk or keeper of the records of the religious society of 
Friends, and of every other person or society, by or belore whom any 
marriage may hereafier be solemnized or contracted, to make at once a 
record of the same in a boo. to be kept for the purpose, and within the 
space of thirty days after such marriage, to return the same in the form 
of a certificate, duly signed by the person so certifying to the register of 
the county in which such marriage shall have been solemnized or con- 
tracted, which said record and certificate shall set forth, as far as the 
same can be ascertained, the full name of the husband, his occupation, 
and the name of his place of birth, and residence, the full name of the 
wile previously to the said marriage, the names of the parents of said 
husband, and of the parents of said wife, also the color of the parties, and 
the time, place wiere, and ceremony by which such marriage was con- 
tracted, and if pronounced by any clergyman or other person as aforesaid, 
the place of residence of such person. 

Sec. 3. It shall be the duty of every physician, under whose care a 
birth shall hereafier take place, to make at once a record of such birth 
ina book to be kept for the purpose, and to return the same duly signed 
by him or her in the form of a certificate, to the register of the county 
in which such birth shall have taken place, in the manner, and within 
the period directed by the second section of this act, which said record 
and certificate shall set forth, as far as the same can be ascertained, the 
full name of such child, if any name should have been conferred, its sex, 
color, names ol any other child or children living, the full name as well 
4s occupation of its parent or parents; and for better identification, the 
ull name previously to marriage of the mother of such child, the day, 
iour, and place in, and at which such birth occurred, and any circum. 

ances connected with such birth that may be deemed of interest. In 
case snch birth shall have occurred without the superintendence of any 
person, and should no physician or other person be in attendance upon 
the parent immediately thereafter, it shall then become the duty of the 
parent or parents of such child, to return the same to the register in the 
manner, form, and within the period above required. 
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Src. 4. Every physician, or surgeon, who shall hereafter be in at. 
tendance at the period of the death of any individual dying within this 
State, shall make at once a record of such death in a book to be kept by 
him for the purpose, and shall return the same duly signed in the form 
of a certificate, to the register of the county in which such individual 
may have resided at the time of death, in the manner and within the 
period directed in the second section of this act, which record and certifi- 
cate shall set forth, as far as the same can be ascertained, the full name, 
sex, and color of the person deceased, and his or her age, also the name 
of his or her parents, the occupation, place of birth, the period, place, 
and disease, or cause of death, and within his knowledge the name of 
the burial ground in which interred, and if married at the time of death, 
the name of the husband or wife, as the case may be. And no person 
having the charge as sexton, or otherwise, of any vault or burying ground, 
within the City and County of Philadelphia, shall inter, or permit or 
cause to be interred, the dead body of any person in such vault or bury- 
ing ground, without first procuring a copy of such record duly certified 
as aforesaid by the person who made it; which certifisate as aforesaid 
when obtained he shall sign, and before the expiration of thirty days 
from the time at which he may have received it, shal] return the saine to 
the reg’ster aforesaid. And every physician, coroner, or other person, 
who shall neglect or refuse to furnish such sexton, or other person, pre- 
vious to such interment within the said city or county, the certificate re- 
quired by this section, and every sexton or other person having the care 
or superintendence of any vault or burying ground, who shal] neglect to 
procure such certificate as aforesaid, or having procured it, shall neglect 
or refuse to return it as aforesaid, shall each for every such neglect or 
refusai, forfeit and pay the sum of five dollars, which sum shall be 
recoverable as debts of the Jike amount are recoverable by any person 
who may sue for the same. All certificates or returns required by this 
act, shall be signed by the parties so certifying. 

Sec. 5. This act shall not be construed to prevent the registry of any 
marriage contracted, or birth or death happening, previously to its pas- 
sage, within the limits of this State; nor of the marriage, birth, or death, 
of any person or persons who may have married, been born, or may 
have died elsewhere, but who were the child or children of the citizens 
of this State; nor of any marriage contracted previously or subsequently 
to the passage of this act, in any other part of these United States or 
their territories, or beyond the limits of the same: Provided, Either of 
the partes married were permanently residing in this State at the time, 
Or at some time previously or subsequently to such marriage: such regis- 
trations shal! be in the form already prescribed, and ghall be kept apart 
from the current registrations, and in separate books, as is already 
required in the case of other registrations, but shall be embraced in the 
general index. The proof of every such marriage shall be as follows, to 
wit: in th: case of a marriage by the person who pronounced it, or if 
such p 00 cannot be made, or the marriage shal! have been contracted 
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sccording to the manner of the religious society of Friends, then it shal! 
be made by some one who was present thereat: in the case of a birih, 
by some one who has actual knowledge of the period at which such per- 
son was born, or of his or her parentage; and in the case of a death, by 
some one who actually saw such person dead, or who has actual knowl- 
edge of the fact. Such proof shall be under oath or affirmation, and 
shall be in its character satisfactory to the register: Provided further, 
that should any person feel aggrieved at the decision of the register afore- 
said, he or she, or as the case may be, the next friend, or the representa- 
tive of the person on whose behalf such application is nade, shall have 
the right of an appeal to the Orphans’ Court of the proper county, in 
which case the testimony so taken shall be sent up with the appeal to 
the said court, by the said register, accompanied by a written statement 
of his reasons for rejecting it as insufficient. 

Sec. 6. That no letters of administration or letters testamentary shall 
be granted by any register upon the estate or effects of any person, here- 
after dying within this State, or if granted, shall be valid, until the death 
of such person shail be duly certified to the said register, in order thai the 
same may be duly registered according to the forms and provisions of 
this act, or as strictly in compliance therewith, as it may be in the power 
of the party so to do. 

Sec. 7. That no appointment of any guardian to the person or estate 
to any minor, hereafier born, by any orphans’ court within this State, 
shall be valid, until the date of the birth of such minor, and the date of 
the death, as well as the name of his or her parent or parents shall be 
duly registered according to the provisions of this act, or as strictly as the 
same can be complied with, unless from the death of any witness, or from 
some other cause deemed sufficient, upon strict investigation by the said 
court, such proof cannot be made, or cannot at the time be conveniently 
made, in which latter case it shall be made as soon as it may be practicable. 

Sec. 8. That the said books or registers, or a certificate, duly certified 
by the register and authenticated by his seal of office, as containing a 
full copy of the record of any marriage, birth, or death, shall hereafter 
be admitted in any court of this State as prima facie proof of any mar- 
riage, birth or death: Provided, however, That should no such registra. 
tion exist, the proof of any marriage, birth or death shall be sufficient, if 
made in the manner now or hereafter required under the decisions of the 
Supreme Court of this Commonwealth. 

Sec. 9. That if any register shall not, within fourteen days after an 
application made to him to register any marriage, birth, or death, as 
aforesaid, register in the proper form and book, any such marriage, birth, 
or death, as the same shall be certified to him, unless he has sufficient 
cause, he shall forfeit and pay the sum of ten dollars, to be recovered as 
debts of the same amount are recoverable by any person who may sue for 
the same; the person aggrieved shall have the right of appeal provided 
by the 6th section of this act, and all certificates of marriages, births, or 
deaths, duly returned, shall be preserved and filed by the register. 
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Sec. 10. That if any person shall wilfully, knowingly, and falsely, 
swear or aflirm to, or return any such certificate of such marriage, birth, 
or death, or if any register shall, wilfully and knowingly, make, or cause 
to be made in the said books, a false entry of such marriage, birth, or 
death, the said person or register so offending shall be punished by fine 
or imprisonment, or both, at the discretion of the Court having cognizance 
of such offences, the fine not to exceed eight hundred dollars, and the 
imprisonment not to exceed seven year’. 

Sec. 11. The registry of marriages, births, and deaths, shall be kept 
in separate books. There shall be general indexes to the records of all 
marriages, births, and deaths; which indexes of marriages, births, and 
deaths, respectively, shall be kept in separete books. Opposite to each 
name in the said index shal! be affixed not only the reference to the record, 
but the day of the month end year in which any marriage may have been 
contracted, or birth cr death may have occurred, as the case may be. 

Sec. 12. In order to secure uniformity, precision, and greater despatch, 
in the aforesaid registration, the said books shall contain (upon each 
page of the same, an? along the margin at the side of the page) printed 
titles, duly numbered, opposite to which shall be left blanks or spaces in 
which entries shal] be made corresponding to the particular subject of 
each of the said titles. The said titles in the books for registering mar- 
riages, shal! be printed and arranged in the following words and order, 
to wit:— 


For Registering Marriages. 


Full name of the husband. 

Name of the father of said husband. 

Name of the mother of said husband. 

Occupaticn of husband. 

Residence of husband. 

Birth-place of husband. 

Full name of the wife, previously to marriage. 

Name of the father of said wife. 

Name of the mother of said wife. 

The time when the marriage was contracted. 

The place, town or township, and couxty where the marriage wae 
contracted. 

12. The color. 

13. By what ceremony contracted. 

14. Name of person pronouncing marriage. 

15. Residence of person last named 

16. Name of person signing the certificate, 

17. Date of certificate. 

18. Date of Registration. 
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The titles in the books for Registering Births in the following words 
and order, to wit :— 


. Full name of child. 

Sex. 

. Color. 

Names of other issue living. 

Full name of father. 

Occupation of father. 

. Name of the mother previously to marriage. 

. Hour, day of week, of month, and the year of birth. 

. Place, town or township, and county in which born. 

. Name of physician or other person signing the certificate, or on 
whose application registry is made. 

. Residence of such person, 

2. Date of certificate. 

. Date of Registration. 

. Any additional circumstances. 
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The titles in the books for Registering Deaths in the following words 
and order, to wit :— 


. Full name of deceased. 

Color. 

Sex, 

Age. 

. Name of father of deceased. 

. Name of mother of deceased. 

. Occupation. 

. Place of birth. 

9. Name of wife of deceased. 

. Name of husband of deceased. 

. Date of birth and date of death. 

2. Cause of death. 

. Name of the place, town or township, and county in which the 
person died. 

14. Name and location of burial ground in which interred. 

15. Name of person returning certificate. 

16. Residence of such person. 

17. Date of certificate. 

18. Date of registration. 
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At the bottom of each page in each of said books, there shall be left a 
blank for the registry of any fact, which any act or acts of assembly 
hereafter enacted may require shall be registered, and all interlineations 
or erasures shall at the time be noted by the register. 

Sec. 13. The said register, with the exceptions hereinafter named, 
shall receive, provided he comply with the provisions of this act, for re. 
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gistering any marriage, birth, or death, the sum of ten cents, which shall 
be paid to him, on his demand, by the treasurer of the proper county, 
except for registering any marriage contracted, or birtk or death happen. 
ing previously to the year one thousand eight hundred and fifty-one, in 
which case he shall receive twenty-five cents, to be paid by the party for 
examining witness, in which the testimony is reduced to"writing and at 
length, twenty-five cents; for sending up the record upon an appeal, 
fifty cents; for granting a certified copy of the full record of any mar. 
riage, birth, or death, fifty cents; which shall also be paid to him by the 
party. He shall make no charges for administering an oath or affirma. 
tion, nor demand a fee from any person so registering. The Register for 
the City and County of Philadelphia shall receive but six cents for making 
any registry, as aforesaid, which shall be paid by the county treasurer as 
aforesaid. 

Al] emoluments arising from the registration, except the amount paid 
by the several counties to the registers, which shall exceed the sum of 
one thousand dollars, shall be paid into the State Treasury. In order 
the more effectually to guard against injury from the loss by fire or oth. 
erwise, of the records of any county, and for other purposes, it shall be 
the duty of each register (under the penalty of twenty dollars for every 
neglect, recoverable as aforesaid), in each of the counties semi-annually, 
between the fifteenth and twentieth day of January and July in each 
year, to transmit a copy of the record of marriages, births, and deaths, 
before specified, with a copy of the index, duly certified by him to the 
Secretary of the Commonwealth, who shal! file the same in his office, 
and annually transmit to the Legislature an abstract of the number of 
marriages, births, and deaths, which have occurred in each county in the 
State during each year next preceding the first day of January, and for 
which purpose the said Secretary shall furnish, at the cost of the Com- 
monwealth, each of the said registers with proper blanks, prepared in 
‘he form required by the thirteenth section of this act; and shall also 
furnish to each of the said registers, at the cost of the Commonwealth, 
the blank books and indexes required by the first or any other section of 
this act; and shall also, at the same time, transmit a printed copy of this 
act, which shall be bound with said blank books, and such instructions 
on the subject of the law as he may see fit to prepare, and generally to 
do whatever may be required to carry into effect the provisions of this act. 

Sec. 14. Every clergyman, justice of the peace, physician, sexton, or 
undertaker, whose duty it is to make any return under this act, shall, on 
or before the first day of October next, return his name and residence to 
the register of the county in which he may reside, who shail record the 
said return in a book to be kept for the purpose, to be provided at the 
expense of the county; and such person shall notify the register of his 
removal to any other place in or out of the said county, within thirty 
days after such removal, except where he may cease to act in a pro- 
essional or official capacity. 

Sec. 15. All acts or parts of acts inconsistent herewith, or supplied 
as aforesaid, are hereby repealed. 
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